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SPECIAL NOTICE TO _ MEMBERS. 


Every member is requested to preserve this “ Supplement,” which 
contains matters specially referred to Divisions until the subjects have 


been discussed by the Division to which he iranian 


BY — 


‘National Insurance. 


“British Medical Association. 


REPORT OF THE ‘COU NCIL TO THE 
DIVISIONS 


On the Interviews between the Special Committee 


appointed by the Special Representative Meeting 
and .the Chancellor of the Exehequer, and on 
the Memorandum as to Medical Benefit forwarded 
as a Result of these Interviews. 


INTRODUCTORY 


THe Special Committee appointed by the Special 
Representative Meeting on November 20th, in accordance 
with its instructions (see Appendix), met immediately 
after the conclusion of the Representative Mecting of 
November 20th, and instructed the following letter to 
be sent to the Chancellor of the - Exchequer : 


Offices of the British Medical Association, 
Medical Department,- 
429, Strand, London, W.C., 
November 21st, 1912. 
SIR, 
I am instructed to forward to you the following 
Resolution of the Representative Body of the Association, 


passed by an overwhelming majority at its Meeting on the° 





19th instant, and to draw your attention to the points on 
which the Meeting thought it possible that a conference 
might take place between yourself and representatives of 
the Association : 


That, in the opinion of this Representative Meeting, the 
Regulations issued by. the Insurance Commissioners and 
the latest pr s of the Chancellor of the Exchequer 
are unworkable, and derogatory to the profession. As a 
consequence, the medical profession declines to under- 
take service under the Act and Regulations as at present 
constituted. 

The points as to which it was ascertained that the 
Association attaches great importance in connexion with 
the administration of Medical Benefit under the National 
Insurance Act were, stated briefly, the following, and the 
Representative Body appointed a Special Committce of 
five to lay them in detail before you should you think it 


. desirable to afford an opportunity for so doing : 


Amount and method of remuneration. 

Tncome limit. 

Medical discipline and complaints against practitionerg 
on pa 

Dispensing 

Medical representation on Insurance Committees. 

Approved institutions. 

Extras and mileage. 

Records and reports. 

Inspection. 

Method of dealing with deposit contributors. 

Method of dealing with sick persons temporarily aw ay 
from home. 

Method of payment for. domiciliary attendance on 
tuberculous insured. persons. 

Sanatorium benefit arrangements in Ireland. 
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The Special Committee above referred to consists of : 


Mr. T. Jenner Verrall, Bath, Chairman of Representa- 
tive Meetings. 
Dr. J. A. Macdonald, LL.D., Taunton, Chairman of 
‘the Council of the Association. beech ate 
Mr. E. B. Turner,..London, Deputy Chairman of 
‘ apreoommetiye Meetings. 
Dr.‘R. M. Beaton, London. 
Dr. T. Arthur Helme, Manchester. 
- I am, 
Your obedient servant, 
(Signed) ALFRED Cox, 
Medical Secretary. 
The Right Hon. David Lloyd George, M.P., o 
Chancellor of the Exchequer, 
The Treasury, Whitehall, 8.W. 


To this a reply was received stating that the Chancellor 


would be willing to meet the Committee, and suggesting 
Monday, November 25th, as the most convenient time. The 
Committee, accompanied by the Medical Secretary, met the 
Chancellor, Mr. Masterman, and many of the Commissioners 
at 11 a.m. on that day, and submitted the various points 
which the Representative Meeting desired to have brought 
to the notice of the Government. The interview terminated 
about 2 p.m. In the afternoon the Committee met the 
Chairman (Sir Robert Morant) and several other members 
(chiefly medical) of the Joint Committee of the Commis- 


sioners, and went into further details respecting several | 


of the points. A draft statement giving the decision of 
the Chancellor on most of the points reached the Com- 
mittee about half-past four in the afternoon of Tuesday, 
November 26th, and after consideration of this draft the 
Committee met the Chancellor, who was again accom- 
panied by Mr. Masterman and many of the Commissioners, 
at his room in the House of Commons at 6 pm. The 
Committee. submitted their criticisms of the draft in an 
interview which lasted about an hour and a half. Proofs 
of the final document, entitled Memorandum as to Medical 
Benefit, were received and considered by the State Sickness 
Insurance Committee on Thursday, November 28th. 

The following are the points which were placed before 
the Chancellor of the Exchequer, and they are stated, as 
far as possible, under the same headings and in the same 
order as the paragraphs of the Memorandum as to Medical 
Benefit. 


I.—Duties or MEpIcAL PRACTITIONERS ON THE PANEL. 


1. The Chancellor was asked to state definitcly the 
extent of the medical attendance and- treatment which 
insured persons would have a right to expect under the 
Act, and if it were found to be impcssible to enumerate 
the services to be expected, the Committee asked that a 
‘statement should be made as to those services which 
insured persons could not expect. 


See paragraphs 1 to 6 of the Memorandum, in 
which the Chancellor replies fully on this question. 
The reply still leaves somewhat indefinite the actual 
nature and extent of the medical attendance required. 
It, however, clearly shows that most of what the Asso- 
ciation classified as extras—for example, special and 
night visits, administration af. anaesthetics, etc.—are 


included in the duties to be performed by the practt-, 


tioner. The practitioner must, for cvample, administer 
the anaesthetic or provide the anaesthetist at his own 
expense. On the other hand, most of the modern 
methods of diagnosis and trcatment—for example, 


@ vays, serum treatment—are cxcluded from medical 


benefit, and must.te paid for from some other source. 


Note the new Court of Referecs to be set up for 


deciding doubtful cases. 


II.— REMUNERATION FoR MrEpIcAL BENEFIT. 

2. The opinion of the Association that its demand of 
8s. 6d. per head of the insured persons exclusive of medi- 
cines and extras was a reasonable one was again pressed 
upon the Chancellor, and he was reminded that the 
arguments of the Association substantiating this demand, 
presented to him in July last, had never yet been met. 


See paragraphs 7 to 10-o0f Memorandum. In 


answer to this point the Chancellor stated definitely | 


that it was impossible for him to find any more 


money for medical’. attendance, beyond’ the small: 





* special fund for mileage referred to in paragraph 28 
of the Memcrandum. 





i fete .. .,,.. TIL—Exrras. - 

~ 3. In connexion with the question as to the exact 
definition of medical benefit, the Chancellor was informed 
that the Association was strongly of opinion that the 
following items should be paid for out of a separate fund 
provided by the Government, or, failing this, by the 
patient, but in any case not out of the 6s. 6d. now offered 
by the Government: | 

Operations. 
See paragraphs 3, 4, and 11 of the Memorandum, 


Fractures and dislocations. 
See paragraph 11 of Memorandum. 


Special and night visits. 
See paragraphs 11 and 23 of Memorandum. 
NOTE.—The Chancellor was informed that the 
Association would prefer that these visits should be 
paid for by the patient, not as a means of increasing 


the remuneration of the doctor, but as a check upon 
calls of this kind. 


The only provision for penalizing insured persons 
for abuse in this connexion, apart from the natural 
restraint imposed by free choice of doctor by patient 
and patient by doctor, is the infliction of fines to be 
exercised by the Insurance Committees: wpon the 
complaint of a practitioner, 


Accidents and industrial diseases which are covered 
by the Workmen’s Compensation Act to be 
regarded as outside the scope of medical 
benefit. Associations of workmen which at 
present ‘make a special contract for attendance 
on these diseases and accidents to be allowed 
to continue such arrangements. 


* See paragraphs 20 and 21 of Memorandum, 
Miscarriages and abortions. : 
2 See paragraph 19 of Memorandum. 
Illness resulting from personal misconduct. 
See paragraph 19 of Memorandum. ~~ 


Bacteriological and special examinatioxrs, 


therapy, and 2-ray work. 


serum: 


See paragraph 6 of Memorandum. 
Administration of an anaesthetic. 
See paragraphs 11 and 16 of Memorandum. 
Assistance to or consultation with another practitioner 
on the panel. 
See paragraph 17 of Memorandum. 


From paragraphs 11 to 16 of the Memorandum it will be 
seen that in cases where the. payment of the practitioner is 
on the pure capitation system each practitioner will receive 
6s, Gd. per annum for a full year’s liability for attendance . 


‘on each of the insured persons on his list, subject to a 


deduction (if any) in respect of mileage, to be determined 
by the Insurance Committee after consultation with the 
local Medical Committee, and subject to appeal to the 
Insurance Commissioners, and this payment will cover all 
the services anclided in medical benefit. If one of his 
patients leaves the district for a time and transfers his 
name to a doctor in another district a deduction will be 
made from the 6s. 6d. of the first doctor, equivalent to the 
amount of time during which he is not liable to be called 
upon to attend the prtient. ; 

Under the other systems of payment it is evident that 
every practitioner cannot count with certainty upon 
receiving the 63. 6d. Some practitioners may receive 
more, some less, — ; 


1V.—Mepicat Benerit For InsurED Persons CHANGING 
THEIR PLACE OF RESIDENCE. 
4. The Committee suggested that insured persons tem- 
porarily absent: from their own area who are on holiday 


‘might’ pay for their own medical attendance, and, if this 








ob 


m= OD it OD 


el 





DEC. 7, 1912.]_ 


NATIONAL INSURANCE: REPORT OF COUNCIL. 


Su?PPLEMENT TO THE 61 
Bartisu Mepicat JouRNaL 9 














were not feasible, that the method of payment for this 
class of persons, and for -all those absent from home for 
any reason, should be per attendance ‘and not by capitation. 

5. The Committee pressed for further information as to 
the way in which it was proposed to provide for persons 
temporarily-absent- from-home, as to whether any calcula- 
tion had been made as to the probable amount of the 
deduction from ‘the capitation fee to meet this expense, 
and as to how far such a deduction in any single area was 
likely to’ be balanced by payments from other areas. 


See paragraphs 24-26 of Memorandum. 


The Special Committee was informed that the 
enformation asked for in paragraph 5 was not avadl.- 
able, and in fact could not be obtained until the 
system was in operation. 


V.—MILEACE. 

6. The Chancellor was informed of the strong feeling 
of dissatisfaction in the profession at the fact that 
payment for mileage is expected to come: out of the 
money allotted for medical attendance. It was pointed 
out to him that though the question of mileage did 
not affect a large number of the medical profession 
it was a very serious matter to those whom it did con- 
cern. . Figures. were given to the. Chancellor: which 
showed .that the problem of the sparsely populated 
areas is not confined only to the Highlands and 
Islands of Scotland. The Chancellor was urged to insti- 
tute a central fund quite apart. from the provision for 
medical attendance and treatment, out of which mileage 
should be paid, and to allow the mileage to be counted 
from a distance of two miles from the nearest practitioner, 
and not three as fixed in the Regulations. 

7. The Chancellor was also asked to state whether, if a 
paticnt.chose to have a.doctor on the panel.who resided 
more than three miles from him, the patient would be 
able to have that doctor if he cared to pay the mileage 
himself. 


See paragraphs 27 and 28 of Memorandum. 


It will be noted that a small special fund will be pro- 
vided to make increased provision for exceptionally 
sparsely populated areas and those in which there are 
special difficulties of access. It may be pointed out 
that the Medical Committee cannot decide the system 
of payment, that the decision rests with the Insurance 
Committee after consultation with the Local Medical 
Committee, and the Insurance Committee may set aside 
from the 6s. 6d. enough to pay mileage and pay the 
doctors upon the panel pro rata with what is left. 


VI.—ReEcorps AND Reports. 


8. The Committee informed the Chancellor that the 
profession was anxious to know the extent of the clerical 
work which would be expected from practitioners on the 
panel, and would like to have some assurance as to the 
bearing these records and reports would have on the duty 
of secrecy as regards the ailments of patients. 

See paragraphs 29-31 of Memorandum and the 
copy of the specimen page of the record book received 
(see appendiz to Memorandum). 


VII.— Inspection. 

9, Strong representations were made against any inspec- 
tion of the work of practitioners on the panel, especially 
if this meant that the inspector could in any way come 
between the doctor and his patient. The Chancellor was 
askéd :to-state whether it was the intention of the Com- 
missioners to employ inspectors, and, if so, the nature of 
their work. ‘ 

* See paragraphs 32-34 of Memorandum. It 1s 
impossible to state what inspection will mean, It 
may or may not be irksome. Attention 1s specially 
drawn to the first sentence of paragraph 33 of the 


Memorandum: ‘The deputation pressed for, but 


could not obtain, any explanation of what is meant 
‘by the words report upon .the ~ general arrange- 
ments made by each "Insurance Committee.” 





VIUI.—Investication or Compiaints AND REeMovaAL 
ii as od “ “FROM PANEL. ~~ F 

10. The Committee expressed the strong objection of the 
profession to the Committee of Complaints, and urged that 
such a Committee was not necessary, in view of the pro- 
vision in the Regulations permitting of change of doctor 
when the parties concerned were dissatisfied. 1t was. urged 
that this provision would automatically dispose of alt minor 
complaints, and that cases of malpraxis would be dealt 
with by courts of law as at present. It was explained 
that it was desired to approximate the practice of the 
panel doctors as far as possible to private practice. 
The Committee submitted that in case of repeated 
complaints, or some ‘complaint- which, though grave. 
did not amount to malpraxis, and which seemed to 
show the undesirability of a° practitioner remaining on a 
panel, the matter should be considered by the approved 
society concerned, and if it believed there was a prima 
facie case it should refer the case to. the Commissioners, 
giving at the same time notice of. the. complaint. to .the 
Medical Committee. . If the Commissioners, on considera- - 
tion of the case, came to, the,conclusion that there was a 
prima facie case for the. Committee ‘of Inquiry, they 
should refer the matter,to that_Committee. The Com- 
mittee submitted, in the alternative, that if the Committee 
of Complaints could not be abolished it should be made 
purely medical. It was pointed out to the Chancellor that 
the name of the Committee was offensive to a large body 
of the profession as it seemed almost to invite complaints, 
and it was suggested that if the Committee were retained 
its name should be altered, and the title “ Medical Service 
Committee ” was suggested. 

ll. It was urged that the Committee of Inquiry 
should “be a purely medical body, with a _ legal 
assessor, and in support of this the precedent “of the 
General Medical Council was quoted. The request was 
made that the decision of this body should be final, and, 
should not be open to revision by the Commissioners. 


See paragraphs 35-39 of the Memorandum. 


The Committee on being informed that if the Com- 
mittee of ‘Complaints were dropped* all complaints 
_ must ‘go in the first instance to the Insurance Com: 
mittee, told the Chancellor that if this were so they 
believed the profession would rather retain the Com- 
mittee of Complaints, as being the less of two evils. 
The name of the Committee 8 altered as requested, 
It will be noted that the Chancellor agrees that the 
Committee of Inquiry shall be a tribunal consisting of 
members of the profession with one lawyer. The 
Chancellor informed the Committee that it was not 
possible wnder the terms of the Act for the actual 
removal from the panel to be made by any Body but the 
Insurance Commissioners. : : 


IX.—Income Limit, 


12. The Committee stated that Regulation 9 prescribes 
that the statement as to income limit is to be forwarded 
by the Insurance Committee to the Commissioners for 
their information and not for their approval, and urged 
that the income limit should be subject to the approval of 
the Commissioners in the same way as the other items of 
the arrangements between the Insurance Committee and 
the Local Medical Committee. 


See paragraph 40-of Memorandum, in which this 
is declared to be impossible under the Act. 


Mode of Applying Income Limit 

13. The Committee stated that the - Representative 
Meeting desired to abolish the right of the Insurance 
Committee given under Regulation 13 (1) to exempt 
persons or classes of persons from the’ operation of the 

income limit. - Ateaicar od$ 
See paragraph 41, in which the reasons’ for not 
granting the request are stated. ee ee 


- Voluntary Contributors. meth; 

14. The Committee expressed the insuperable’ objecticn © 
of the profession to attending, on the terms. offered under 
the “Act, persons who might be quite well-to-do, mércly 
because they have been insured persons for a period of 
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five years or upwards, and have thus acquired the right to 
medical benefit. ape 

See paragraph 42, in which the Chancellor ex- 

presses his agreement and promises amendment of 

eo 


Method of Estimating Amount of Income. 
_ 15. In estimating the amount of income, it was sug- 


gested that the income from all sources must’ be taken into | 


account, and objection was taken to the adoption, for the 
purposes of the Act, of the method of estimating the 
income of farmers used for income tax purposes. 


See paragraph 43 of Memorandum. 


X.—Ricut ‘or InsurEp PERSON TO MAKE HIS OWN 
: ' ARRANGEMENTS. 

16. The Committee pressed that it should be made 
perfectly clear that any insured person who wished to 
make his own arrangements should have the right to do so 
whether an income limit is fixed for that area or not. 

See paragraph 44 6f Memorandum. 


XI.— DISPENSING. 


17. The Committee strongly urged that it should be 
optional for practitioners to do their own dispensing for 
insured persons, and the inconvenience was pointed out of 
the proposed method of dispensing through a chemist for 
the insured person while the dispensing for the depen- 
dants was still done by the doctor. The inconvenience 
arising in rural and some colliery areas was particularly 
emphasized. 

See paragraph 45 of Memorandum, in which it 
is declared impossible wnder the Act to grant this. 
It should be noted that a concession is made as 
regards certain rural areas, but there is no definition 
of “rural area.” - 


XIL-—AppRovED SysTEXS AND INSTITUTIONS. 


18. The Chancellor was informed that the Association 
and the profession generally viewed these institutions with 
the greatest distrust and disapproval, and were anxious to 
know how far the provisions of the Act would allow 
branches of institutions to be set up. It was pointed out 
that there were already indications that it was pro- 
posed’ to set up new institutions under the pretence 
of being branches of institutions which were in exist- 
ence on December 16th, 1911. The Committee pressed for 
information as to the kind of particulars which the Com- 
missioners would be likely to require under Section 16 (2) 
of the Act, before approving an institution. The Com- 
mittee also inquired whether it would be possible that 
the whole 9s. provided for medical bencfit could be 
handed over to an institution supplying medical attendance 
and medicine and_the institution be allowed to devote tiie 
whole sum to medical attendance and medicine without 
any division into an amount for medical attendance and 
treatment and an amount for provision of drugs. It 
was pointed out that if this were allowed it would give 
the institution an unfair advantage over the normal panel 
system, inasmuch as in a large institution the drugs 
bought and supplied upon a practically wholesale scale 
could probably be provided for 9d. or 10d., and _ tlic 
remaining money could be used to pay the doctor a salary 
which would more than equal the 6s. 6d. or 7s. a head 
paid to the panel doctor. This, it was pointed out, would 
be unfair competition, which would tend _to bolster up 
institutions to which’ the strongest objection is held 
by the majority of the profession, mainly because the 
employed doctors are put under lay control of the 
worst type. It was suggested tliat the money allowed to 
the approved institutions for medical attendatice should 
be the same as was allowed to the panel doctor for 
that purpose, and that for drags no more should 
be allowed than the accounts of the institutioh showed 
was spent for drugs. The Chancellor was asked 
whether, in electing to have his medical. attendance 
through an approved institution, the insured person 
selected the institution or the doctor. He wes also 
informed of the appreliensions of the profession that 
the canvassing which was already being done by 
iistitutions’ which hoped to be approved would seriously 








undermine the free choice of doctor which was granted 
under the Act. 


See paragraphs 46-49 of the Memorandum, 


XIII.—Deposit Contriputors anD METHOD oF 
REMUNERATION. 


_19. The Committee urged that deposit contributors 
should be paid for at higher rates than the members of 
approved societies, and on. a’ system _of payment per 
attendance, and not by capitation. It was also urged 
that the members of approved societies who have not been 
medically examined should be paid for at the samé rate 
and in the samie way as deposit contributors. 


See paragraphs 50-54 of the Memorandwn, in 
which the Chancellor gives his reasons for declining 
to accede to the proposal. __ It is to be noted that 
the 6s. 6d. offered is a flat rate to include all lives, 
both good and bad. 


20. It was requested that the method of remuneration 
should be decided finally by the Local Medical Committee, 
and not left for the decision of the Insurance Committee 
after consultation with the Local Medical Committee. 


See paragraph 18 of Memorandum, in which this 
suggestion is declared to be precluded by the Act. 


21. The Chancellor was asked whether his statement 
that “if there is a balance then the workman himself will 
have to pay that ” in the following extract from his Opera 
House speech (February 12th, 1912) still held good, and 
if so whether it would be provided for in the Regulations: 

The third objection of the doctors, as I pointed out, was 
that in some districts there is no contract practice at all, 
and those doctors vow that they will never submit to it. 
Under the Act they need have no contract practice at all in 
these districts. What will happen? The money which is 
set aside for the doctors will be paid into the general “pool 
of that area. The doctors will attend to their patients on 
exactly the same terms as of old, and they will send in their 
bills as against that general pool, as far as it goes. If there 
is a balance, then the workman himself will have to pay 
that. Is that clear? Of course, the local medical men 
must form some sort: of. committee to prevent one doctor 
taking advantage of the rest. Otherwise the doctor might 
—I would not say that there is a doctor -in this country who 
would be capable of such a thing—send in a bill which was 
twice the length it ought to be in order to get full pay from 
the medical poo!. There must be some committee to con- 
trol the arrangements of that kind. Let me assure you 
that no doctor is forced to take contract: practice under this 
Act. No patient is forced to take a doctor on contract 
unless he wishes it. 


_At the interviers the Chancellor made it quite clear 
that the method of payment foreshadowed in the Opera 
House speech could not be adopted, and a further 
explanation is given in paragraph 22 of the 
Memorandum. 


XEV.—PayMENT FoR SANATORIUM BENEFIT. * 

22. The Chancellor was informed that the profession 
was not convinced as to the desirability of his suggeste.] 
method. of payment for domiciliary attendance undcv 
sanatorium benefit, but he was requested to. state 
explicitly that if the capitation fee were accepted it 
should be for domiciliary treatment’ of insured persons 
only, and should not include any attendance on their 
dependants. 


See paragraph 55 of the Memorandum. 


XV.—MeEpicaL REPRESENTATION ON INSURANCE 
CoMMITTEES, 


23. The Chancellor was informed tliat. the profession 
w28 desirous of having greater representation on the 
Insurance Committees, by means of direct representatives 
if possible, but, if this were not possible without an 
amending Act, the Association again urged its request for 
a representation of atleast 10 per cent. on the Insurance 
Committees, which could be given by the Commissioners 
using the powers conferred on them by Clause 59 (2) of 
the Act. : : 

See paragraph 56 of the Memorandum, in which 
the concession asked for is granted, 4 
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XVI.—IReExanp. < 

24. The attention of the Chancellor was drawn to the 
following Minute of the Special Representative Meeting in 
regard to the arrangements to be made for medical and 
sanatorium benefit in Ireland: 

Minute 94.—Resolved: That until medical benefit is 
extended to Ireland, payment for domiciliary attendance, 
reports, certificates, and other services should be on a scale 
of fees for work done. ; 

That it shouid be made clear that the sixpence per head 
promised by the Chancellor for payment of domiciliary 
attendance will be available for this purpose in Ireland and 
in England. x —, 

That in order that sanatorium benefit should be carried 
out effectually in Ireland, it is essential that the Local 
Medical Committee should be recognized and consulted by 
the Local Insurance Committee. F 


No mention of this point is made in the Memo- 
vandum, and the attention of the Commissioners was 
drawn to the omission. The following reply on the 
subject was subsequently received : 

The questions as to. Ireland were not discussed with the 
Chancellor of the Exchequer by the deputation in their 
interviews on November 25th and 26th. The Chancellor, 
therefore, is tinable to give any answer upon them. He 
considers that the most convenient course in these circum- 
stances would be for the British Medical, Association to 
arrange for representatives of the medical profession in 
Ireland to confer with the Irish Insurance Commissioners 


upoh them. 


RECOMMENDATION: OF THE COUNCIL AS TO 
' THE PROCEDURE TO BE ADOPTED AT THE 

MEETINGS OF DIVISIONS AT WHICH THE 
_ VOTE OF THE PROFESSION IS TAKEN. 

25. A letter has already been forwarded to the Secretaries 
of Divisions advising them that the Report of Council will 
appear in the SuppPLeMENT of December 7th, and. stating 
that the Council asks that the returns from all Divisions 
shall be delivered at the Central Office not later than 
Monday, December 16th. In view of representations 
which have been made that .as much time as possible 
shouldbe given to the consideration of this important 
matter, the Council has. decided that the latest date for 
the returns shall be Wednesday, December 18th. 

26. The counting of the votes, will be commenced at 

10 a.m. on Thursday, December 19th. 


QUESTION TO BE PLACED BEFORE EACH DIVISION. 

27. As it is most important that the returns sent in 
should be based upon the same question the Council re- 
quests that the question to be submitted at each Divisional 
meeting in order to elicit a direct vote for or against by 


those present, be as follows: 


Are you in favour of the Association calling upon 
the profession to refuse to enter into any agreement 
with local insurance Committees to give service under 
the Act upon the terms and conditions now finally 
offered by the Government ? 


APPRECIATION OF THE WORK OF THE SPECIAL COMMITTEE. 


28. The Council desires to place on record its apprecia- 
tion of the way in which the Special Committee has 
performed its most onerous and responsible duty. _ The 
Council believes that this feeling of gratitude will be 
shared by the profession generally. 


APPENDIX. 


Tue Special Representative Meeting of November 19th 
and 20th passed the following resolutions : 


50. That this Representative Meeting instructs the 
Council to forward to the Chancellor of the 
Exchequer a copy of the resolution passed yesterday 
by an overwhelming majority, and to draw his 
attention to the points on which it would: be possible 
for a conference between himself and representa- 
tives of the Association to take place, and that-this 
meeting do now proceed to draw up what it believes 
to be the reasonable demands of the profession, to 
be laid before the Chancellor by a Committee to_be 
elected by the Representative Body for the purpose. 





56. That to the State Sickness Insurance, Committee be 
entrusted the duty of making a ements for any 
conference or conferences with the Chancellor of the 
Exchequer. 

57. That the Committee to confer with the Chancellor 
of the Exchequer shall be appointed for this special! 
purpose by this meeting, and shall consist of five 
members. 

. 58. That such five members be the Chairman of Repre 
sentative Meetings, the Chairman of Council, Dr. 
R. M. Beaton, Dr. T. A. Helme, and Mr. E. B 
Turner. 

64. That this Representative Meeting instructs the 
Council to forward to the Chancellor of the Ex- 
chequer a copy of the Resolution passed yesterday 
by an overwhelming majority, and to draw his.atten- 
tion to the points on which it would be possible for a 
Conference between himself and representatives ot 
the Association to take place;andthat this Meeting 
do now proceed to draw up what it- believes.to be 
the reasonable demands ‘of the profession, to be 

‘laid before- the Chancellor by a Committee to be 
elected by the Representative Body for the purpose. 
That the State Sickness Insurance Committee 
shall be entrusted with the arrangements for the 
Conference, and that the Special Committee named 
above to confer with the Chancellor shall report to 
the State Sickness Insurance Committee. That the 
State Sickness Insurance Committee on receiving 
the report of the interview with the Chancellor of the 
Exchequer shall report to the Council the result of 
the Conference; should there be any modifications 

‘ -of the conditions now offered, the Council shall 
thereupon report the whole matter to the Divisions 
in the United Kingdom, who would be instructed to 
call Divisional Meetings immediately (to which ail 
members of the profession resident in the Divisional 
area would be invited) to vote as to whether the 

. final terms suggested should be accepted or not, the 
votes of all present and voting to be recorded in two 
classes, those of Members of the Association and 
non-members respectively, and the combined record 
of all such votes of Members of the Association for 
or against acceptance to be decisive, the votes given 
by non-members of the Association being recorded 
for our general information. 








CONFERENCE WITH THE CHANCELLOR OF THE 
EXCHEQUER. 


MEMORANDUM AS TO MEDICAL BENEFIT, 
FURNISHED TO THE BRITISH MEDICAL 
ASSOCIATION BY THE CHANCELLOR 
OF THE. EXCHEQUER. 


'A DeputatioN from the British’ Medical Association 


waited upon the Chancellor of the Exchequer on the 25th 
and 26th instant Lagllf with a view to submitting for the 
consideration of His Majesty’s Government a number of 
points in connexion with the administration of medical 
benefit under the National Insurance Act. 

’ The questions raised were fully discussed with the 
members of the Deputation, and have received the most 
careful consideration of the Government. The following 
statement is intended to indicate as clearly as possible the 
questions under discussion and the decision of the 
Government in respect to each of them. 


I.—Dutims or Mepicat PRAcTITIONERS ON THE PANEL. 

1. The Deputation indicated the desire of members of 
the medical profession that they should have the clearest 
possible explanation of the scope of those professional 
services which insured persons, whom it would be their 
duty to attend and treat under agreements with Insurance 
Committees, might call upon them to render in pursuance 
of such agreements. 

2. Under Section 15 of the Act, every Insurance Com- 
mittee must adopt such system for the provision of 
medical attendance and treatment as shall secure that 
every insured person is entitled to select his doctor 
(subject to that doetor’s consent) from a panel to which 
every practitioner has a statutory right to belong. The 
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insured person cannot demand from any member of the 
panel thus constituted services beyond those which every 
member of that panél may reasonably be expected to give. 
Every practitioner acting on-a panel will be required-to 
enter into an agreement with the Insurance Committee, 
containing the provisions stated in the First Schedule to 
the- Regulations. It is there laid down that the treatment 
which the practitioner, by entering into the agreement, 
undertakes to give to insured persons under his care shall 
be that: which can, consistently with the best-interests of 
the patient, properly be undertaken by practitioners of 
ordinary professional competence and skill. This does 
not mean what can be expected from the individual prac- 
titioner. who happens to be treating any particular case, 
but what can ordinarily be expected from a member of the 
group to which that practitioner belongs. 

3. It is believed that this definition will enable practi- 
tioners on the panels at once to decide, in the enormous 
majority of cases, whether any particular service which 
they are asked to render falls within the scope of. those 
which they have undertaken by their agreement with the 
Committee. .The practitioner. would. obviously not con- 
sider it to the interest of the ‘patient that an operation 
requiring special surgical skilk should be undertaken 
(unless as a matter of urgency) by a practitioner who does 
not possess that skill, his professional duty to his patient 
will preclude him in such a case from undertaking the 
operation, and it therefore would not be incumbent upen him 
under his agreement. On the other hand, circumstances 
arise in which, in ordinary-practice, it would be the duty 
of a general practitioner to his patient to perform an 
operation, on. account of the urgency of the case, rather 
than incur the risk of possible injury to the patient, 
through. delay or through -removal, .which- might be 
entailed in obtaining tlie assistance of a-person of special 
skill. If such an emergency occurs in the case -of an 
insured person, and if the practitioner responsible for the 
care of that patient decides that’ it is his duty to his 
patient, in view of the urgency of the case, to operate, the 
operation in that case would fall within the services which 
he has undertaken to vender under his agreement with 
the Insurance Committec. : } ar 

4. Another case that appears to present doubt to some 
practitioners is that-in whieh--the practitioner on the 
panel has acquired special skill in some branch of medicine 
or surgery, and is treating. a case requiring; for example, 
an operation which in virtue of his spécial skill he 
is competent to perform, but which a practitioner not 
possessed of such special skill could not (except in 
emergency) properly widertake. In such case the per- 


formance of the operation. by the practitioner on the panel. 


would not (except in emergency) be part of the duties 
which he had entered into agreement with. the Insurance 
Comnrittee-to- perform, and the -insured~person could not 
require him to perform it as part.of that person’s medical 
benefit. . “eas 

, 5. Althowgh it is baliéved, as above: stated, that but few. 
cases will arise in which, in practice, members of-the pro- 
fession acting on the panels. will have difficulty in deciding 
whether any:given service which they. are asked to render 
falls within those undertaken under their agreement. with 
the Committee, it is recognized, that. suel .cases_ will. 
occasionally - arise. » In order to arrive at an easy and 
summary manner of deciding any. such case it is propose 


that any medical practitioner. on the panel should refer- 


the case to the Local Medical Committee, and that that 
Committee or the Insurance Committee should, if they 
think it desirable, nefer the matter for decision by a Court 
of Referees to be set up for the purpose by the Government. 
These would be. appointed from among members of the 
medical and legal profession by the Insurance Commission. 

6. The following examples may be given not as an 
exhaustive catalogue, but as illustrative of the principle 
stated. X-ray. diagnosis and pathological or bacterio- 
logical investigations would not. be services included in 
medical benefit. . Major operations are also excluded 


(except in the circumstances of urgency above mentioned), : 


and as an indication of what is intended by the term 
‘major operations” there may be instanced trephining, 
laparotomy, operative treatment of fractures, amputations 
of limbs, and any operation requiring the assistance, in 
the eperation, of an. additional. medical practitioner 
besides the operator and the anaesthetist. 


IJ.—REMUNERATION FoR Mepicat BENEFIr. 

7. The total: amount-available in any year for the 
remuneration of medical practitioners on the panels, in; 
consideration of every kind of service rendered by thom 
under their agreement with the Insurance Committee for. 
medical benefit, is 6s. 6d. (with a possible addition to he 
mentioned) per head of all the insured persons who clect 
to obtain their attendance and treatment from practi. 
tioners on the panel; that is to say, there will be in any 
area a fund equal to an aggregate sum of at least-6s, Gd. 
per head of all the insured persons who have elected to 
be attended by practitioners on the panel, which will be 
applied solely to the remuneration of the practitione:s on 
the panel. 

8. In addition, in every case in which the total amount 
requived for the provision of drugs and appliances is less 
than 2s. per head of insuréd persons attended by prac- 
titioners on the panel, the amount saved in this respect 
(up to a total not exceeding 6d. per head) will be addcd to 
the fund applied to the remuneration of practitioners on 
the panel. . -s 

9. Further, a sum equal-to 6d. per head of insured 
persons on the lists of the practitioners on the pane! will 
be distributed among these practitioners in respect of the 
domiciliary treatment of insured persons suffering from 
tuhorculosis. ‘This amount will be provided from the 
sanatorium benefit fund. ' 

10. The whole of the fund described above will be dis- 
tributed in each year (according to the method of distribu. 
tion adopted in cach area)’ among the practitioners on: 
the panel for that area: No deduction will be made from 
it in respect of the cost of drugs and appliances or 
administrative expenses or any other purpose. On- the 
other hand, this amount will cover the payment for every 
kind of service (as described above) which any practitioner 
on the panel is under obligation, by his agreement with: 
the Insurance Committee, to render to insured persons 
under his care. “8 ’ 


‘ Katras. sme ; 
‘ 11. Of the services to be rendered by the practitioners 
on the panel as medical benefit, some have been from 
_time to time distinguished as “extras.” This term is 
used in the Regulations: aud here to-connote services: 
which, although within the competence of an ordinary 
practitioner, differ somewhat in _their--character -from 
ordinary visits and surgery attendances. Examples 
are: uch operations as the general practitioner can 
reasonably be expected to perform, the administration of 
anaesthetics for the purpose of such operations, the- 
setting of fractures, and also. visits, such as night visits. 
and special visits, which entail extra trouble. <A iist of 
special services of this kind was given_in the schedules. 
to the Provisional Regulations issued on October Ist. 
The ‘Chancéllér. of the Exchequer explaiied, in his‘state- 
‘ment to the Advisory: Committee. on: October 23rd, that 
‘the additional sum -which the Government had deckled 
to ask Parliament to provide was so calculated as to 
afford; when added to the amount available for medical 
remuneration under the Act; & sum whicli the-Government 
considered would provide sufficient remuneration for all 
omlinary attendances, and also for all ** extras” the cost of 
which ean properly be defrayed ‘froni the’ funds available — 


oy 


for the prevision of medical benefit. diy ' 


Payment for “ Eatras.” 

12. The question how these “extras” are to be paid for 
is a question of the method adovtcd for distributing 
among the practitioners cn the panel in each area the 
aggregate amount available for medical remuneration in 


that area. Three main methods haye been- suggested. 
The first is that of capitation, pure and simple. That is 
to say, each practitioner on the panel, in an area in which 
this system is adopted, would receive himself the entire 
amount available for medical remuneration in respect of 
all insured persons for the time being on his list, and 
would accept, in consideration of that amount, the full 
liability of providing for those persons the medical services 
of every kind (within the limits explained above) to which 
they are entitled as medical benefit. 

13. The second method is that of capitation for ordinary 
visits and surgery attendances, with payment by fecs in 





| tespect. of extra services. In any district in which this 
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system is adopted, an agreed portion of the total amount 
available for medical remuneration would be set aside at 
the commencement of each year, to provide the pool out 
of which fees for extras would be paid, and this amount 
would be distributed among the practitioners rendering 
those services according to such scale as might be agreed 
upon for the purpose, within the limit of the money in the 
pool. The remainder of the amount available for medical 
remuneration, being the consideration for ordinary services 
rendered, would be divided among the practitioners on the 
panel in proportion to the number of persons on their 
lists. 

14. The third method is that of simple payment per 
attendance, under which practitioncrs on the panel will 
receive fees in respect of each attendance made or other 
sorvice rendered within the limits of the aggregate amount 
available in that area for medical remuneration. 

15. Examples may be taken to illustrate the different 
working of these several methods of remuneration. If an 
operation were required which it was within the com- 
petence of an ordinary practitioner to perform, it would bé 
equally the duty of a practitioner on the panel, whatever 
method of remuneration had been adopted in the district, 
to perform that operation under his agreement with the 
Insurance Committee. If the method were payment per 
attendance, he would receive a fee in accordance with the 
arrangements locally adopted, the fee being derived under 
the second method from the pool for extras, and under the 


- third method from the general pool. If, on the other hand, 


he had entered into an agreement on the basis of a simple 
capitation payment, no special fee would be payable. 

16. If, again, the administration of an anaesthetic 
(where needed for an operation which is itself within 
medical. benefit) ..were necessary, the fee of the anaes- 
thetist would be paid, under the second or third method, 
out of the pool. But under a simple capitation method 
the practitioner would have received in his capitation 
payment an amount calculated to cover the risk of this 
necessity, and would consequently make his own arrange- 
ment for the provision of the anaesthetist in such a case 
without further remuneration. 


Second Opinions. 

17. In view of the fact that the Act gives to the insured 
person the right to receive treatment from the one practi- 
tioner whom he chooses from the panel, any further 
advice which may be desired by the patient must be 
arranged for outside medical benefit. : 


Agreement as to Method of Remuneration to be adopted 

in any Area. 

18. Under the Regulations any cne of the main 
methods of remuneration above outlined (or a modification 
of any one) may be adopted in the area of any Insurance 
Committee, or different methods may be adopted in 
different parts of a county. The Act precludes any 
arrangement whereby the decision as to the method 
should rest salely with the Local Medical Committee. It 
will be a matter for agreement, if possible, between the 
Local Insurance , Committee and the Local Medical 
Committee, and if they cannot agree, for a decision by the 
Commission. But, naturally, the matter is one in which 
both the Insurance: Committees and the Commissioners 
will desire to give the fullest consideration to the views of 
the medical profession as represented by the Local 
Medical Committee of each area. ia 


iv Special Questions as to “ Extras.” : 

19. The Deputation desired: that explanations should” be 
given as to certain special cases of “extras.” The first of 
these: was the treatment of abortions and miscarriages 
(coming before the seventh month of pregnancy) and of 
disease’ due to personal misconduct. It would be the 
duty of a practitioner:on the panel to treat these, when 
occurring among the insured persons on his list, in so far 
as the treatment of them falls within the scope of a 
practitioner of ‘ordinary competence and skill. 

20. Treatment of accidents and industrial ‘diseases in 
respect of which compensation is being received under 
the Workmen’s: Compensation Act will also be ‘the duty 
ofa practitioner:on the panel, in’so far as they can be 
treated properly by a practitioner of ordinary competence 





and skill. 





Position of Persons Insured in Special Accident Funds. 

21. In connexion with the subject of “extras,” the 
pe ae inquired as to the position, in respect of 
medical benefit, of insured persons who have already made 
special provision, through Accident Funds in connexion 
with works or through organizations such as the Lancashire 
and Cheshire Miners Permanent Relief Society, for the pro- 
vision of treatment for accidents and industrial diseases. 
It was pointed out that, under such arrangements, treat- 
ment was often given which was beyond the range of 
that required from the practitioner on the panel. A con- 
tinuance of arrangements of this kind is. specially pro- 
vided for in Section 15 (4) of the Act, amder which such 
Funds may be approved as systems or ‘institutions, and 
insured persons who are entitled to veceive attendance and 
treatment under such arrangements may elect to continue 
to receive it as part of their medical benefit, a contribution 
being made from the Medical: Benefit Fund towards the 
cost of medical attendance and treatment so obtained. Or 
such arrangements may be continued by those insured 
persons who apply to be allowed to make their own 
arrangements under Section 15 (3), a contribution from 


-the Medical Benefit Fund being made by the Insurance 


Committee to the cost. 


Possibility of charging Insured Persons for Medical 
Attendance. 

22. The Deputation brought to the notice of the 
Chancellor of the Exchequer a e. from his speech 
of- wy 12th, 1912, on the subject of medical benefit. 
It appeared that they, or some members of the profession, 
had inferred from that passage that it would be possible 
to establish a system under which the practitioners on the 
panel, in cases in which the doctors c ed fees in any 
period in excess of the amount available for medical 
remuneration, would be able to recover from the patients 
the balance of the fees beyond what was available from 
the medical benefit fund. The Chancellor of the Exchequer 
was not referring, however, in the passage in question (as 
is shown by the context) to the_cases of insured persons 
who obtain their treatment under the arrangements made 
by Insurance Committees, but to those who “ make their 
own arrangements” under Section 15 (3) of the Act. It 
is not possible under the Act for practitioners on the panels 
to make such an arrangement as this in respect of insured 
persons whom they attend under their agreement with the 
Committee.. The new grant which Parliament is to be 
asked to make towards the cost of medical benefit is 


intended to enable every Insurance Committee to secure 


that there shall be in its area sufficient practitioners 
(whether acting on panels or employed under some alter- 
native system) to attend insured persons in consideration 
solely of the remuneration provided by. the Committee, 
the insured persons themselves being hable to no further 


‘charge for the services included in medical benefit as 


explained above. But it will still remain possible for any 
insured person, who so desires, to make his “own arrange- 
ments” with an individual practitioner (whether on the 
panel or not) on terms under which he will be liable ‘to 
pay to the doctor such amount, if any, as the doctor 
‘charges for. attendance and treatment (apart from drugs), 
during the year, beyond the amount available from: the 
medical benefit fund. 


I[}.—UnaeasonaBLe Demanps By InstReED: Persons. 

23. The Deputation represented that practitioners should 
be allowed to make a small charge to insured persons in 
respect of night visits and special visits, less with the 
object of increasing the’ doctor's remtineration, than of 
providing a deterrent against unreasonable demands. It 
would be impossible under the Act to require an insured 
person to make any additional payment for these services. 
The point ‘is proposed to be met, however, by rules made 
by the Insurance Committees under which they will have 
power ‘to fine insured persons, or in the case of repeated 
offences to suspend them from medical benefit, if ‘they 
‘make unreasonable demands upon the professional services 
of the doctors attending them. The Commissioners pro- 
pose to issue to Insurance Committees a set of model rules 
for the administration of medical benefit’ which ‘make 
provision for this point. 
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EV.—MepicaL BENEFIT FoR INSURED PERSONS CHANGING 
THEIR PLACE OF RESIDENCE. ; 

24. It appears to have been recognized already to 
some extent by the medical profession that the question 
of the payment for the medical attendance of persons 
whe migrate from one area to another is virtually only 
one of a bookkeeping adjustment between the practitioners 
of the, diffsrent areas concerned, effected through the 
medium’ of the Insurance Committees. Where the 


changes are only from one place to another within 


the same Committee’s area, the adjustments will be 
made by that Committee between the practitioners on the 
panels of the different places affected. Sc far as insured 
persons are concerned, the object to be aimed at is to 
make reasonably sure that each insured’ person on 


changing his abode i8 able to obtain a doctor at the new 


place of abode without undue difficulty or delay. So far 
as the profession is concerned, the object must be to 
secure that those members of the profession who are 
under liability to provide attendance at any time shall 
receive the appropriate remufieration in respect of such 
attendance, whether such remuneration be calculated on 
the capitation, or on’ the payment per attendance, 
basis. 

25. The system proposed is that the insured persons 
who are to receive medical benefit will have the duty of 
notifying upon their arrival, to the Insurance Committee 
of the place to which they go, the fact that they desire to 
be able to obtain medical benefit there. Upon such notifi- 
cation being received the name of the person will be placed 
automatically on the list of the Committee into whose area 
he has gone, and the Committee will ‘place him upon. the 
list of some doctor chosen by him, or, in default of choice, 
will assign him to some doctor on the panel in exactly the 
same manner as the ordinary~allocation of the insured 
persons resident in the area is made. There will follow an 
adjustment of account between the two Committees and a 
corresponding adjustment of the amount appropriated to 
remuneration of the practitioners in the two areas—each 
doctor (on the capitation system) taking the risk for the 
portion of the year during which the person is on his list, 
and receiving proportionate payment. ‘This operation can 
take place as often as any person migrates from one area 
to another. 

26. It is an essential feature of the system proposed that 
(whether the change be from the area of one Committee 
to that of another, or from one place to another within 
the area of the same Committee) no person should’ remain 
upon the lists of two doctors at the same time. 


V.—MILEAGE. 
27. Mileage has been included by tlie British Medical 


Association among items referred to as “extras.” In 


the Regulations power is given to an Insurance Com- 
mitteé to provide for special payment being made, from 
the funds available for medical remuneration, in con- 
sideration of attendance and treatment given to patients 
who reside at such a distance from the doctor as to entail 
special loss of time and expense in visiting them. The 
question whether any and if so what provision should be 
made in this respect would be a matter for: decision within 
the area in the same manner as arty other question of the 
method of distribution of medical remuneration. 
28. The Deputation inquired whether the Government 
could make additional financial provision. for payment of 
mileage over and above the amount of 6s. 6d. at present 
available. After careful consideration, the Government 
are of opinion that in ordinary rural districts, taking 


into consideration the fact that the dispensing will 
usually be done by the doctors, who will, therefore, - 


receive the profit from the provision of drugs in addi- 
tion to their ordinary ‘medical remuneration,’ the 
amount already available is sufficient to provide ade- 
quate remuneration. They recognize, however, that. 
in seme parts of the country which are exceptionally 
sparsely populated, and in which there are special 


difficulties of access (such as mountainous districts, moor- 


lands, and fens), the practitioners would be. placed at a 
special disadvantage. 


applied by the Commissioners in making increased pro- 
vision for such areas. Mileage would not, in any case, be 
paid from the medical benefit fund in cases where an 


They have, therefore, decided. to. 
ask Parliament to provide a small special fund to be. 


“procedure proposed in the 
complaints in which medical practitioners on the panel: 





insured person wishes to be’ attended by a practitioner 
living at a distance, if one residing nearer Was available. 
But there is nothing to prevent the insured person from 
making an arrangement himself with the more distant 
practitioner if he specially desired his services, and the 
practitioner is willing. . 


VI.—Recorps anp Reports. 

29. The profession have shown themselves unduly 
apprehensive of the amount and character of the clerical 
work which practitioners on the panel will be required 
to undertake. As already stated by the Chancellor of the 
Exchequer in his letter to the British Medical Association, 
what is wanted is only such a day-to-day record as 
will furnish information of value as to the incidence of 
disease. Such records can be kept in a form which will 
entail very little trouble upon the medical practitioner, as 
appears from the draft form of.day-book which has been 
shown to the Deputation. ; 

30. The entries. will include name and address of 
patients, record (in abbreviated form) of number of attend- 
ances, age, sex, occupation, and nature of illness. Each 
leaf will be perforated so that the part containing the 
name and address of the patient, and the attendances, will 
be sent to the Insurance Committee, while the part con- 
taining the nature of illness and certain other particulars 
(but not anything by which the patient can be identified) 
will be used for statistical purposes only. Thus, secrecy 
will be secured, and any danger of breach of professional 
confidence entirely avoided. Provision will be made to 
enable the doctor to retain in the book (which is in his soie 
custody) a carbon duplicate of all the entries. The books 
will be furnished free of charge by the Commissioners to 
practitioners on the panel. 

31. At present it is not known that any records, 
reports, or returns beyond the simple record above 
iadicated will be required, but it cannot be said definitely 
that circumstances may not arise in which the pro- 
fession may themselves recognize the desirability of 
collecting from practitioners on the panel further infor- 
mation as to the incidence of disease. The Government 
undertake, however, that during the period of three 
years, for which, as announced by the Chancellor of the 
Exchequer, it is proposed. that the financial provision now 
made stall continue, no Insurance Committee shall 
require from practitioners on the panel information 
beyond that already specified, without the consent of 
the Local Medical Committee. 


: VII.—InsPeEctrion. 

32. The Government do not contemplate, as appears 
to have been feared by many members of the profession, 
that there should be any routine inspection of the medical 
practitioner's diagnosis and treatment. Still less do they 
intend, or have they intended, that practitioners should, : 
as has been stated, be “shadowed in their visits to their 
patients.” { 

33. It is contemplatgd that Medical Officers of the Com- 
mission will be required from time to time to report upon 
the general arrangements made by each Insurance Com- 
mittee, in order to enable the Commissioners to satisfy 
themselves that the conditions of the new Exchequer 
grant are being complied with. It will also be necessary 
to obtain reports upon the arrangements made by approved 
systems or institutions, and upon the contract arrange- 
ments entered into by insured persons making their own 
arrangements.in accordance with Section 15 (3).of the Act, 
in order to ascertain that the conditions of approval, or 
the terms of the contract (as the case may be) are being 
carried out, and that continuance of contributions from 
the Medical Benefit Fund to the cost of attendance and 
treatment obtained under such arrangements is justified. 

_ 34. The inquiries necessary in connexion with such 
“inspection”? would not include any criticism of the 
treatment given by a doctor to an individual patient, nor 
would it mean any.interference between doctor and 
patient. — aria i Gas 


VILL—InvestiGaTIon oF CoMPLAINTS AND REMOVAL 

Sart hik FROM PANEL. 
35.. Questions were raised by the Deputation as to the 
lations for dealing with 
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and insured persons were concerned, and also as regards 
the procedure in cases of removal from the panel. 


: Complaints, , 

36. On tbe first subject the Deputation were understood 
to urge that the Regulations shouldbe so amended that a 
complaint against a doctor should-not be ‘investigated by 
any body not purely medical in its, composition. Excep- 
tion was taken on this ground, not only to.the Committee 
yf Complaints proposed to be set up under the Regulations, 
but also to consideration of such matters by the Insurance 
Committec. - 

37. No regulations could be so framed ag to exclude 
the Insurance Committee from any power of: consiler-. 
ing any complaint by an insured person against a 
practitioner on the panel. The Insurance Committee have 
no power under the Act to remove a practitioner frou the 
panel, or, under the Act ant the Regulations, to take 
any action (if they considered a complaint substantiated) 
beyond transferring the patient to the care ‘of another 
practitioner on the panel, or referring the matter for the 
consideration of the Insurance Commissioners, _The pro- 
vision as to the Committee of Complaints was. inserted in 
the Regulations with a view to the protection .of practi- 
tioncrs on the panel, by securing that a°complaint should 
not be considered by the Insurance Committee until it 
had been sifted in private session by a body in which 
the medical profession and the insured were equally 
represented. ~~ ae - 

38. In view of this explanation it was gathered from the 
Deputation in their second interview with the Chancellor 
of the Exchequer that in their opinion the profession 
would prebably prefer a procedure of the kind indi- 
cated..in the Regulations rather than that the matter 
should be left entirely to the Insurance Committee with- 
out some preliminary investigation by a. body on which 
the profession are specially represented. The Deputa- 
tion were understood to consider, however, that the duties 
of the proposed Commitices might with advantage be 
somewhat widened, and the title altered, accordingly, to 
“Medical Service Sub-Committee.” In view of these 
representations, the provisions as to the Cominittee will 
be retained, subject to the changes desired ; and if it 
should appear later to be the general wish of the pro- 
fessicn that these provisions should be deleted from the 
Regulations this. will be done. 

Removal from Panel. 

39. As to the procedure in cases-of suggested removal of 
a practitioner from the panel, the Aet does net allow the 
Commissioners to divest themselves of the responsibility 
of deciding the question, or to transfer this responsibility 
to any other body than themselves, as the Deputation 
appeared to desire. The Government are prepared, how- 
ever, to meet the profession with regard to the composition 
of a Committee of Inquiry, whose advice the Commissioners 
must, under the Regulations, have before them, before 
dealing with such complaints against practitioners as 
come to the Commissioners. The Regulations ‘will be 
amended so as to set up a tribunal for this ‘purpose 
consisting of members of the medical profession with one 
lawyer. i “ 


TX.—Income Liat. ; 
Decision as to Fixing. Income Limit. 
40. The Deputation desired that power should be given 
to a Local Medical Committee to appeal to the Insurance 
Commissioners where an Insurance Committee ‘refuse to 


fix an income limit. This is impossible under the “Act, [ 


which places the discretion: in this ‘matter -entirely in the 
hands of the Insurance Contmittee, and: their decision is 
not subject to review by the Commissioners. | : 
Mode of Applying Income Linut. 
41. The Deputation indicated that the profession are in 


doubt-as to the effect of the provision ‘in. Regulation 13, | 


under which an Insurance Committee,-in fixi income 
limit, may “exempt” a class of insared persons from.the 
operation of the limit. The effect ofthis provision is to 
cnable an Insurance Committee to fix an income limit as 
tegards any class of insured persons with regard to whom 
they may consider if equitable, while exempting from the 


_ the Committec towards the cost of the attendance which” _. 





, operation of that income limit those with respect to whom 
it would operate harshly. For instance, the Committee 
‘might fix an income limit of a certain amount, which 
_ would apply to certain classes such as farmers and trades- 
: men, but from which manual workers would be exempted. - 


If a limit were so fixed, the farmers and tradesmen would 
be required to make their own arrangements for obtaining 
medical attendance, and a contribution would be made by 


they so obtained. : 
Voluntary Contributors. oF gy kong 
42. Another point raised by the Deputagion had refer-. 


_ ence to the position of those who, having been insured for five 
, years, may under the Act remain in insurance as yoluntary 
_ contributors, even though their income exceeds £160 per 
.annum. The, Chancellor of the Exchequer indicated in’ 
June last that the Government would, be prepared to give 


sympathetic consideration to the representation of the 
medical profession that.this case required special treatment, 


as regards the right, to receive medical attendance under 
, the arrangements made by the insurance Committee. ‘The’ 
, question cannot arise definitely until 1917, and the Govern- 
:Taent will include a provision dealing with it in the firs‘ 
, amending Bill which they bring forward. 


‘ Method of Estimating Amount of Income. 
43. The Depntation asked that in estimating the amount 
of income for the purposes of income limit, the income- 


_ from all sources should be taken into account, and that 


the method of estimating the income of farmers for income 
tax purposes should not be used for this purpose. As 


already pointed out, the question of whether an income- 


limit shall be fixed in any area, and, if so, what that 
income limit shall be, is a matter for ‘the Insurance 
Committee, from whose decision there is no appeal. It is 
also a matter for the Insurance Committee to decide how. 
the income is to be ascertained. The Government have 


‘ no reason to suppose that the method adopted for income- 


tax purposes is suitable, or would be likely to be adopted, 
for the purpose of the income limit, if any, fixed by. an 
Insurance Committee under the Act. 


X.—Ruicutr or Insurep Person TO MAKE HIS OWN 
ARRANGEMENTS. “ 
44. The Deputation pressed that an insured . person 
should have the right to make his own arrangements for 
medical attendance in an area, whether an income limit 


- were fixed for that avea or not. The Act gives to the 
; Insurance Committee power to decide whether they will 


allow insured persons to. make their. own arrangements. 
| This power can be exercised by the Insurance Committee 
whether they have fixed an income fimit or-not, and has 
no reference to the question of whether an income limit 
prevails in the area. 3 
** XE.—Dispensine. . s 
| - 45, The Act: preeludes the Commissioners from giving 
| dispensing generally to the doctors hacer repr 
The Government arc, however, prepared to arrange that. 
a doctor on the panel may dispense drugs :and medicines 
| for insured. persons- in cases in which the patient resides 
| im a rural area, and is morethan a-mile from 4. chemist on 
the panel. 


P XII.—Approvep. Systems anp Institutions. 
46. The questions raised by the Deputation related to 
} (i) the position. of branches newly established -by existing 
| institutions ; (ii) the safeguards against the diversion of 
contributions received by institutions from medical benefit 
funds. to purposes other than the provision of medical 
| attendance and treatment, or cost of drugs and appliances; 
, and (iii) the free choice of doetor by patient’ as affected by: 
the recognition of systems and imstitutions. : 
47. With regard to the ‘first point, special consideration 
will be given, before approving, under Section 15 (4), any 
branch not itself existing at the time of the passing of 
| the Act, of any system or institution which existed at that 


48. As ‘to: the second point, the contribution from the 
. Medical Benefit Funds to the funds ef a system or-imstitu- 
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tion in not of medical attendance and treatment and | . 
provision o supplied to an insured person (as, or as}, ~ 
part of, is os a ical benefit), is a contribution to the cost: 
actually: incurred, and must be so applied that it cannot 
be diverted to other purposes, Contributions towards the. 
cost of medical attendance and treatment will be distinct: 
fronicontributions towards the cost .of drugs and ap 
qnd contributions under each head must be apnlied 





ment) 


reatm 


Dislocation. 


» . he filled-in u; 
conclasion of t: 


Nature of illness (to 


ds. 


~ [Form Men. 14. 
| “or reference to re-entry. 


a fe 


‘the third point; tho frée choice of doctor by an 

is fully secured in the case of a systent or, |: 

institution, béeause (a) it rests entirely- with him to decide 
‘obtain medical attendance and -treat- 

i, institution, rather than from a doctor 

on the_panel. or baie, esa other arrangements made by 
himself; and (6) he ins complete freedom to terminate’ 
at the end of amy year the arrangements under which he 
obtained his Medtoal be fit from the institution. By 
selecting ‘the. institu declares his desire to. be 
attended by the dectot i doctors of-that institution, for. 








,.1913 
Occupation. 
fr. Fracture. 


the time being appoin under its rules to give attendance 
and treatment to the embers of the institution. 








an. Anaesthetic. 


XIII. Soi luss' one a ey 

50. The Deputation suggested that arrangements should 
be made whereby attendgnce should not be given to 
deposit contributors, and \fo-. persons - who have been 
admitted to approved societias without medical examina- 
tion, at the same rate as to thése who have been admitted 
to societies after examination. *., 

51. So far as deposit contributors are concerned, the 
auticipations as to the nature of this class have been 
falsified. Deposit contributors will be fewer in number 
than was anticipated, and, instead of consisting of bad 
lives, are found by experience to include a very large pro- 
portion of persons of the best type of life insured under 
the Act. The vast majority of insured persons have 
already joined approved societies, and the residue have for 
the most part refrained from joining from reasons which 
have nothing to do with their state of health. 

52. As to the persons admitted without medical exami- 
nation to ‘societies, they constitute such an overwhelming 
majority of all the pérsons who have been so admitted 
(probably 80 per cent.) that it would be impossible to 
make any discrimination in respect of them. 

53: The whole of the persons falling within either cate- 
gory are persons who are subject to the test of being in 
work at the time of admission, and the great bulk of them 
are the ordinary lives of the community. 

54. It would be impracticable to provide, as appears to 
be suggested by the Deputation, that medical practitioners 
should be remunerated in respect of either of these classes 
of insured persons, taken as a whole, upon different terms 
from those applicable to the insured generally. 
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TABLE OF DAY BOOK ‘SYMBOLS. 
op. Operation, or case of Abortion or Miscarriage. 


RECORDS AND REPORTS. 


ne Day Book. It is printed across a large double foolscap page. 


9 )10'11/12 1314151161 





SPECIMEN OF DAY BOOK (REDUCED). 


Night Visit. 


ne. 





XIV.—PayMENT FoR SANATORIUM BENEFIT. 
55. The -Deputation. were-anxious that it should be 
made clear that the 6d. drawn from the sanatorium 
benefit fund to defray the expense of the domiciliary 
treatment of insured persons suffering from tuberculosis 
would be paid.in respect. of attendance upon insured 
persons only, : ‘sid wonld not include. any obligation to | 
treat their dépendants. This has throughout the: 
intention of the Government, as already stated. Py. Mr. 
Masterman in the House of Commons. 


| 
} 
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Month of 
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at —Mupicai Senmmenanamip.. ON . INSURANCE’ 
j ComMMITTEES..° § 
56. The Deputation askéd'that the medical members of | 
Insurance Committee should constitute not less'than. | 
one-tenth of the whole Committee: >The Government 
-aceede to this request.: The Insurance ‘Commissieners |: 
will include among - those members of each. Committee 
whom.they appoint-sech ‘number :of ‘medical: members; in . 
each case as, together withthe members.appointed by the’ 
profession and by: the local authorities, will -make the total 
number of medical members. at: least’ ' one-tenth ofthe | - 
whole Committee. In malsing. these ¢ pages they. |; ° 
will consider any names eee ¥ hte Local Metical i: 
Committee of-the area. a 
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REGULATIONS FOR MEDICAL BENEFIT. 


* ‘ * 
Text of the Revised Regulations, 
Mapr BY THE JOINT COMMITTEE ACTING JOINTLY WITH THE INSURANCE COMMISSIONERS AND THE WELSH INSURANCE 
CoMMISSIONERS AS TO THE ADMINISTRATION OF MEpIcCAL BENEFIT. 


ARRANGEMENT OF REGULATIONS. 


Part I. 
General. : 
1. Short title. 
2. Interpretation. 
Part II. 
Provision of Medical Attendance. r 


3. Duty of Committee to make arrangements. 

4, Power to make provisional arrangements. 

5. Negotiations with Societies. 

6. List of deposit contributors. 

7. Conditions of service of practitioners. 

8. Submission of arrangements. 

9. Preparation and submission of rules. 

10. Income limit. 

11. Approval by Commissioners. 

12. Invitation to practitioners. 

13. Preparation of medical list. ; 
14. Power t>. require or allow persons to make their own 

arrangements for treatment. 

15. Approval of institutions. 
16. Publication of medical list. 

17. Distribution under capitation system. 

18. Distribution under system of payment by attendance. 
19. Choice of methods of obtaining treatment. 

20. Preparation of lists. 

21. Revision of lists. 

22. Insured person applying durivg year. 

23. Practitioner applying during year. 

24, Notice of changes in lists. E ; 
25. Notice of suspension of medical benefit to insured person. 
26. Changes during year. 


Part IIl. 
Provis‘ono” Drugs and Appliances. 
27; Prescribed app ianc:s. 
28. Prices of drugs auu appliances. 
29. Conditions of dispensing medicines. 





30. Arrangements for supply by practitioners of drugs and 
appliances, 

31. S ibmission of arrangements. 

32. Notice to persons desirous of undertaking supply. 

33. List of persons undertaking supply. 

34. Right of insured persons to obtain drugs and appliances. 

33. Revision of prices of drugs and appliances. 

36. Right to discontinue supply. 

37. Inclusion in revised list. 

38. Inclusion during currency of list. 


Part IV. 

Financial. 
39. Panel Fund. . 
40. Calculation of remuneration under single system. 
41. Caiculation of remuneration under combined system. 
42. Practitioners’ accounts to be rendered quarterly. 
43. Drug Fund. 
44. Accounts of drugs to be rendered quarterly. 
45. Allocation of Funds. 
46. l:xcessive ordering of drugs. 
47. Capitation fee for supply of drugs by practitioner. 
48. Institutions Fund. 
49. Special Arrangements Funds. 


Part V. 

Speeial Provisions. 
50. Mileage. ‘ 
51. Old and disabled Members of Friendly Societies. 
52. Medical Service Sub-Committee. ' 
53. Duty of Local Medical Committee to consider complaints, 
54. Enquiry as to practitioner. 
55. Decision as to range of Medical Sérvices. 
56. Enquiry as to person supplying drugs or appliances. 
57. Approval of forms by Commissioners. 
58. Seamen’s National Insurance Society. 
59. District Committees. . 
60. Application to Wales. 
61. Regulations subject to powers reserved to Commissioners, 





The Joint Committee of the several bodies of Insurance Commissioners appointed for the . purpose of Part I of-the 
National Insurance Act, 1911, acting jointly with the Insurance Commissioners and the Welsh Insurance Com- 


missioners, in pursuance. of the powers conferred on them by the said Act and by paragraphs 7 and 16 
National Insurance (Joint Committee) Regulations, 1912, hereby make the following Regulations : st 


——— 


PART I. 
GENERAL. 
; Short Title. ... 
1.—These Regulations may be cited. as the National Health 


Insurance (Adr.inistration of Medical Benefit) Regulations, — 


1912. 
* Interpretation. 


2.—(1.) In these Regulations, unless the context otherwise 
requires :— 
“The Act” means the National Insurance Act, 1911. 
“The Commissioners”? means the Insurance Com- 
missioners or, where by virtue of the National ‘In- 
surance (Joint.-Committee) Regulations, 1912, any 
power is exercisable by the Joint Committee or by the 
Joint Committee acting jointly with the Commis- 
sioners, means the Joint Committee, or the Joint 
‘Committee acting jointly with the Commissioners, as 
the case may-require. — ; 
“Committee” means the Insurance Committee for 
any County or County Borough. 
* County ” includes County Borough. » ; 
‘“ Society” means an Approved Society, and includes 
_the Navy and Army Insurance Fund. 


“Member” means a member of a Society who is an - 
insured person under the Act entitled to medical” 


benefit. . 


“ Insured Person” means an insured person under 
the Act entitled to medical benefit. 





of the 


“Practitioner” means a duly qualified medical 
practitioner, and, where the Regulations refer to a 
practitioner attending an insured person, includes a 
practitioner attending the insured person in lieu of 
‘the practitioner in accordance with the terms of the 
latter’s agreement with the Committee. 

“Chemist” ‘means any person, firm, or body cor- 
porate, entitled to carry on the business of a chemist 
or druggist under the provisions of the Pharmacy Act, 
bei as amended by the Poisons and Pharmacy Act, 


“Treatment ” means medical attendance and treat- 
ment of insured persons. : 
“Drugs ” includes medicines. 
‘Local Medical Committee” means a Local Medical 
Committee formed for any County and recognized by 
the Commissioners under Section 62 of the Act, and 
any. references to a Local Medical Committee shall 
have effect only where a Local Medical Committee 
-has been so formed and recognized: é. 
“ Institution” means a system ‘or: institution exist-- 
ing on the 16th December, 1911, and providing medical 
attendance and treatment. ~_ rane, 
‘** Year’’ means “ medical year.” ~ ~~ - 
-~-* “ Medical .year” means the period ending on the 
“14th day of January, 1914, and'any successive similar 
“period RbH by- this Commissioners for the putpose. * “- 
(2.) The Interpretation Act, 1889, applies to the inter- 
pretation of these Regulations as it applies to the intér- 
pretation of an Act of Parliament. 





SUPPLEMENT TO THE J 
Britisu Mepicat Joursar 


PART II. 
Provision OF MEDICAL ATTENDANCE AND TREATMENT. 
Duty of Committee to make Arrangements. 

3.—Every Committee shall as soon as may be make 
arrangements for securing the treatment of insured persons 
resident in the County by such practitioners as are 
willing to undertake the treatment, and shall submit those 
arrangements for the approval of the Commissioners. 


Power to make Provisional Arrangements. 

4.—Notwithstanding anything contained in these Regu- 
lutions, in the event of any difficulty arising in completing 
or bringing into operation any arrangements proposed to 
he adopted by the Committee, the Committee may, sub- 
ject to the approval of the Commissioners, make pro- 
visional arrangements to extend over. a period of three 
months or suc& further period as the circumstances of the 
case may require and where any such provisional arrange- 
ments are made any of the provisions of these Regulations 
shall have effect subject'to such modifications and condi- 
tions as the Commissioners may approve. 


Negotiations with Societies.- 

5.—(1.) Every Society having members resident in any 
County shall as soon as may be supply to the Committee 
a list showing the name of every member so resident, 
specifying the full postal address of the usual residence of 
the member. 

(2.) The Committee shall cause to be furnished to each 
Society supplying a list of members, and to every other 
Society which in the belief of the Committee has members 
resident in the County, a -statemeni of the amount esti- 
mated to be necessary in respect of the cost of the medical 
benefit of the members of that society and of the admini- 
stration of: that. benefit, and the-Committee and the 
Society shall enter into an agreement accordingly, but any 
agreement so made shall have cffect only if: and so far 
as the arrangements made by the Committee in accordance 
with the Act and these Regulations are approved by the 
Commissioners. 

(3.) Where the Commissioners are. satisfied, upon such 
evidence as they think sufficient, that the Committee and 
any Seciety are unable to enter into any agreement as 
aforesaid, the Commissioners shall determine the amount 
to be paid by the Seciety to the Committee in such 
manner as they think fit, after a consideration of any 
representations made by either party. 


4 _ Last of Deposit Contributors. 
6.—The Committee shall.cause to be prepared as soon as 
may be a list showitig in respect of cach deposit contri- 
butor in the County, his name andthe full postal address 
of his usual residence. 


Conditions of Service of Practitioners. 

7.—(1.) With a view to making arrangements with practi- 
tioners for the purpose of administering medical benefit, 
the Committee shall, after consulting the Local Medical 
Committee, determine the conditions of service _ upon 
which it is proposed to invite practitioners to undertake 
treatment, and the method and rate of remuneration for 
that ‘treatment, and shall embody particulars of those 
matters in drafi agreements. 

(2.) Every such draft agreement shall include the con- 
ditions specified in Part L. of the First Schedule to these 
Regulations, and one of the methods of remuneration 
specified in Part II. of that Schedule, provided that the 
Committee may, if they think fit, subject to the approval 
of the Commissioners, make any modifications in any of 
those conditions and methods of remuneration, whether 
in the case of any one or more practitioners, or combine 
any of the methods of remuneration and, where payment 
isto be made to the practitioner out of the proceeds of 
any Parliamentary grant, shall include such conditions’ as 
are ‘necessary to be eomplied with as conditions of that 


grant. 

(3.) The Committee shall determine the form and manner 
in wliich notice of the terms and conditions inclading ‘the 
method ‘amd ‘rate of remuneration offered by the Com- 
mittee is ‘to ‘be ‘given ‘to practitioners, and the form. and 
maniter in-which a practitioner may intimate his accept- 
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ance of those terms and conditions and his desire to be 
included in the list of practitioners undertaking treatment, 
which practitioners are in these Regulations collectively 
referred to'as “ the panel.” ee 


Submission of Arrangements. 
8—As soon as the Committee have determined the 
matters specified in the last preceding Regulation, they 
shall submit for the approval of the Commissioners the 
arrangements proposed to be made accordingly, and in 
particular: 

(2) the draft agreements with practitioners determined 
by the Committee ; 

(>) the form and manner of notification to, and 
acceptance by, practitioners of tke terms auid 
conditions of service; ° are 

(c) the agreements proposed to be entered into with 
Societies, showing separately the amounts | ro- 
posed to.be paid in respect.of the cost of 
medical benefit oni the aduainistration thereof ; 

(d) in respect. of any Society with which no agree- 
ment has been entered into, the.amount_pro- 
posed by the Committee as sufficient, and tlie 
amount, if, any, offered by‘the Society; 

(e) the amount which, in the opinion>of the Com- 
mittee, is properly payable” iti respect of each 
deposit contributor for the purpeses of the cost 

- of his medical benefit; 3,00" |. 

(f) the method proposed te be adepted by. the Com- 
mittee for the distribution amongst, and assign- 
ment to, the practitioners‘on the panel, of the 


. insured, persons who lieve failed-to_ select. . 


practitioner, or. who have been, refused by the 
practitioner whom they. have selected ; 

(g) the arrangements proposed to. be made: by the 
Committee in r ct of persons entitled under 
Section 15 (2) (e) of the Act to the provision 

- of medical attendance and -treatment, on the 
same terms as to remuneration -as__ those 
arranged with respect_to insured persons. 


Preparation. and Submission of Rules. ‘ 
9.—The Committee shall, after: consultation with th> 
Local Medicai Committee, prepare Rules to be: submitted 
for the approval of the Commissioners, with regard to the 
administration -of medical . benefit by the Committee in 
accordance with Section 14 of the Act, and shall submit 
them for the approval of the Commissioners. — : 


Income Limit. 

10.—The Committee shall furnish for the information of 
the Commissioners a statement of the income limit, if any, 
proposed to be fixed by the Committee under these 
Regulations. 

Approval by Commissioners. 

11.—Before approving any arrangements submitted to 
them in accordance with these Regulations, the Commis: 
sioners- shall consider any representations made to:them | 
by the Local Medical ‘Committee, and; subject to any - 
alterations made in pursuance of the requirements of the 
Commissioners, any arrangements so made by the Com- 
mittee and approved-by the Commissioners shall have 
effect for such period as may be specified in the approval. - 


Invitation to Practitioners. 

12.—The Committee shall, as soon as the Commissioner: 
have notified their approval of’ the arrangenients sub- 
mitted by the Committee and their decision in respect of 
any questions arising in relation thereto, give notice; in 
the form and manner approved in accordance: with thesc 
Regulations, of the terms and conditions wpon which 
practitioners ave invited to undertake treatment, and of 
the form and manner in avhich may be noti- 
fied, and the notice shall specify a psriod, not being less 
than 14 or more‘than 21 days, within which a practitioner 
is entitled ti) make application to be ineluded in the list 
first to be issued of practitioners on the pancl. ; 

Preparation of Medical List. 


13.—(1.) After the-expiration of the period specified in the 
notice, the Committee shall prepare a list of the medical 
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practitioners who have signified their desire to undertake 
eatment. ; 

" (2.) Each list so prepared (in these Regulations referred 

to as “ the medical list,”’) shall contain, in addition to. the 

names of practitioners— 

(a) the private address, and the address of any sur- 
gery, dispensary, or other place, at which any 
practitioner undertakes to attend for the pur- 
pose of treating insured persons ; 

(b) particulars of the days and hours at which he 
undertakes to be in attendance at each place ; 
and 

(c) where two or more practitioners practising in 
partnership -have signified their desire to 
undertake treatment, the name of the firm or 
partnership ; 

and may, if the Committee think fit, be so arranged as to 
show the area in the County in which each practitioner 
undertakes treatment, and .the medical list shall have 
effect for the year for which it is prepared. — * 

'(3.) The Committee shall fix by its rules, and give public 
notice of, a date, not being earlier than the lst November 
or later than the 1st December in any year, for revision of 
the medical list, which date is in these Regulations referred 
io as “ the date of revision.” ; 


Power to Require or Allow Persons to Make their Own 
Arrangements for Treatment. 

14.—(1.)' The Committee may fix an income limit for the 
purpose of the administration of medical benefit, and may 
require any persons whose income exceeds that limit, in 
licu of receiving medical benefit under the arrangements 
to be made by the Committee ‘under these Regulations, to 
make their own arrangements for receiving treatment (in- 
cluding medicines and appliances), provided that, in fixing 
that limit, the Committee may exempt from the necessity 
of making their own arrangements anv insured persons 
who ought in the opinion of the Committee to be 
exempted whether by reason of the occupation or method 
of remuneration of the class to which they belong or of 
their circumstances or residence or otherwise. 

(2.) The Committee before fixing, varying, or abolishing 
an income limit, shall give public notice of thcir intention 
so to do and shall consult the Local Medical Committee, 
and shall consider representations made to them by any 
Society, or association of deposit contributors, having 
members residenf in the County. 

(3.) An insured person, whose income exceeds the income 
limit and who is not exempted by the Committee, shall 
not be entitled to receive medical benefit under the 
arrangements made by the Committee. 

(4.) Any Society or association of deposit contributors, 
having members resident in the County, or the Local 
Medica] Committee, or, where no Local Medical Committee 
exists, any practitioner on the panel, or any chemist or other 
person, firm or body corporate undertaking the supply of 
drugs or appliances. under these Regulations may at any 
time, by notice in writing to the Committee, dispute the 
right of any insured person to receive medical benefit 
under the arrangements ‘made by the Committee, on the 
ground that the income of that person exceeds the income 
limit and that he is not entitled to be exempted. 

(5.) Upon receipt of any such notice the Committec 
may, if it appears to them that the income of that person 
exceeds the income limit, and that he is not entitled to be 
exempted, give notice in writing to that person that, 
unless, within a period specified in the notice, he shows 
that his income does not exceed that limit or that he 
is entitled to be exempted, the Committee will require him 
to make his own arrangements for receiving treatment 
(including medicines and appliances), and if, within the 
said period, the insured person fails to show that his 
income does not exceed that limit or that he is entitled to 
be exempted, the Committee shall require him to make 
his own arrangements. 

(6.) Any decision of the Committee to fix, vary, or 
abolish an income limit shall only take effect from the 
commencement of the year. 

-(7.) The Committee may allow any insured persons resi- 
dent in the County, whether individually or collectively, 
in lieu of-receiving medical benefit under the arrangements 
made by the Committee, to make their own arrange- 





NATIONAL INSURANCE: REVISED REGULATIONS, 








SurPs.£MENT TO THE ‘ 
BrrtisH Mepican JourNat 629 


ments for receiving treatment (including medicines and 
appliances). 

(8.) Where the Committee are of opinion upow~ such 
evidence as they. think su‘icient that the arrangements 
made by any person who has been required or allowed to 
make his own arrangements under this Regulation are 
satisfactory—that is to say, such as to secure treat- 
ment (including medicines. and appliances) not inferior 
in nature, quality, or extent to that provided under 
the arrangements made by the Commiitee and to 
comply in other respects with any conditions which 
by reason of any scheme for the distribution of 
Parliamentary grant must be complied ‘with in the 
case of treatment provided otherwise, there shall be made 
towards the cost of that treatment such a contribution 
calculated and paid in such a manner as hereinafter in 
these Regulations provided, and where the Committee are 
of opinion that the arrangements so made are not satis- 
factory or. upon any representation by a Society, that the 
treatment is not such as will adequately protect the funds 
of the Society, they shall either withhold the contribution 
or may make such a deduction therefrom as they may in 
any case determine. 


Approval of Instilutions. 

15.—(1.) The Board of Management or other goyerning 
authority of, or person administcring, any institution may 
apply to the Committee to approve the institution for the 
purposes of Section 15 (4) of the Act. ; 

(2.) Upon any such application being made the Com- 
mittee shall send to the Commissioners such particulars of 
the institution as the Commissioners may require, and 
shall state whether the Committee propose to approve 
that institution and the reasons for the course of action 
proposed to be adopted, and, if the Committee and the 
Commissioners approve the institution, it shall be approved 
for the purposes of the Section aforesaid for. the period 
specified .n the approval : 

Provided that : 

i. no institution shall be approved unless the Com- 
mittee are satisfied that— z 

(a) the treatment given by the institution is 
adequate, and 

(b) every insured person obtaining treatment 
thereunder is entitled to determine — his 
arrangement with that ‘institution, upon 
giving reasonable notice of his intention so 
to do at the expiration of the currency. of 
the medical list, without thereby incurring 
any pecuniary loss or other penalty ; and 

ii. every institution shall as a condition of approval 
from time to time furnish such accounts and 
returns as the Commissioners, or the Committee 
with the consent of the Commissioners, may 
require. 

iii. every institution shall be conducted in such a 
manner as to comply with any conditions as to 
the nature, quality, and extent of the treatment 
provided which by reason of any scheme for the 
distribution of a Parliamentary grant must be 
complied with in the case of treatment provided 
otherwise than through the institution as a 
condition of the payment of that grant. 

(3.) The Committee may contribute, towards the 
expenses of the treatment furnished by any approved 
institution to an insured person who elects to obtain 
treatment through it, an amount calculated and paid in 
such manner as is hereinafter in these Regulations 
provided. 


Publication of Medical List. 

16.—-Where the Commissioners have approved the arrange- 
ments made by the Committee in pursuance of these 
Regulations, the Committes shall as soon as may be pub- 
lish in any one or more newspapers circulating in the 
County an announcement containing particulars of the 
arrangements made by the Committee, including a state- 
ment of the places where a copy of tle medical list and of- 
a list of approved institutions may be seen, and forms of 
application obtained, by insured persons, a statement as 
to the income limit,if any, and any other particulars which 
the Committee think proper, including such particulars as 
are necessary to bring to the notice of insured persons 
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their right to select a practitioner on the panel and their 
rights with respect to obtaining treatment in some other 
manner. 
Distribution under Capitation System. . 
17,— Where a Committee have adopted for tlhe remunera- 
tion of practitioners on the panel a system of payment 
either in whole or in part by capitation, the following 
provisions shall have effect : 
(1.) Every insured person shall, if he desires and is 
sutitled to select a practitioner on the panel, fill up the 
appropriate form of application, and send or present it to 
the practitioner by whom he desires to be attended before 
a date indicated in the announcement referred to in the 
last preceding Regulation. 
(2.) Where an application has been received by a prac- 
titioner, that practitioner shall within one week notify to 
the Committee the acceptance or rejection of that applica- 
tion on the appropriate place un the form of application, 
and in the case of rejection the Committee shall as soon as 
may be thereafter notify the rejection to the applicant. 
(5.) After the date indicated in the announcement the 
Cominittee shall provide for the distribution, amongst 
practitioners on the panel and so far as practicable under 
wrangements made by them, of those insured persons for 
whose treatment no arrangements have been made. 
(4.) The Committee shall prepare a list of those persons 
who have been accepted by, or assigned to, each practi- 
tioner on the panel, and shall furnish to each practitioner 
a copy of the list of persons for whose treatment he is 
responsible, and each list shall, subject as provided in 
these Regulations, have effect until the commencement 
of the year succeeding that for which it is prepared. 
(5.) Before giving treatment to any insured person on 
his list a practitioner shall be entitled to require the pro- 
‘luction by that person of such voucher or other document 
is the Commissioners may approve for the purpose. 
(6.) Any insured person who desires to be attended by a 
practitioner other than the practitioner who attended him 
in the previous year, shall make application to the Com- 
mittee, not later than one month before the date of revision, 
and any insured person not making such an application 
shall be deemed to have selected the practitioner from 
whom he was entitled to receive treatment in the previous 
year. 
(7.) A practitioner desiring to discontinue treatment of 
an insured person shall give to the Committee notice to 
that effect not later than one month before the date of 
revision, and any practitioner not giving notice to the 
Committee before that date shall be deemed to have 
undertaken treatment of the insured persons attended by 
him in the previous year other than those who desire to 
be attended by another practitioner or who adopt some 
other arrangement for obtaining treatment or who by 
reason of death, removal or some other cause are no longer 
included in his list. 
__ (8.) With regard to any person making application to be 
attended by another practitioner and any person whom a 
practitioner has refused to continue to treat the Com- 
mittee shall so far as may be adopt the procedure above- 
mentioned for his selection of or assignment. to a 
practitioner on the panel. 

(9.) As soon as may be after the date of revision the 
Committee shall issue to each practitioner on the panel.a 
copy of the revised list of the insured persons for whose 
sreatment that practitioner is responsible. 


Distribution under System of Payment by Attendance. 

18.—Where a Committee have adopted a method of pay- 
— by attendance, the following provisions shall have 
effect :— 

(1.) An itisured person who is not required or does not 
desire to make his own arrangements for obtaining treat- 
ment, and does not desire to obtain treatment through an 
approved institution as his medical benefit shall be 
entitled, on production to a practitioner on tie panel of 
such voucher or other document as' the Commissioners 
may approve for the purpose, to obtain treatment from 
that practitioner subject to the consent of the practitioner, 
who shall signify his consent by endorsing the voucher or 
other document in such manner as the .Commissioners 
shall require. , 

(2:) Evéry practitioner shall, upon his acceptance of an 
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insured person for treatment give notice to the Commitice 
upon a form to be provided by the Committee for the 


pu ; . 

(3) Au insured son who has» selected and -becn 
acce) by @ practitioner in the manner above mentioned 
shall be deemed to have selected that~practitioner, and - 
shall be entitled, upon production to the: practitioner if : 
he so requires of the said voucher or other document, to. 
treatment from him, during the year, and shall not during 
the year be entitled, while in the area within which that 
practitioner has agreed to attend him, to obtain treatment 
from any other practitioner on the panel as part of his 
medical benefit. 

(4.) Any insured person who has selected a practitioner 
shall be entitled at any time after the expiration of the 
year, on production of the voucher or other document as 
aforesaid, to obtain treatment from that practitioner or 
from any other practitioner on the panel who is willing 
to accept him, and shall, upon the endorsement by the 
practitioner of his voucher or other document, be deemed 
to have selected’ and been accepted by that practitioner 
for the currency of the revised medical list. de 

(5.) Where any insured person gives notice to the Com- 
mittee that he is unable to obtain treatment from a -prac- 
titioner on the panel the Committee shall provide for his 
assignment to a practitioner on the panel. so far as prac- 
ticable under arrangements made by practitioners on the 
panel, 


Choice of Methods of Obtaining Treatment. 
19.—(1.) Every insured person shall before the date 
indicated in the announcement made by the Committee in 
accordance with the requirements of these Regulations— 

(a) if he is required, or desires, to make his own 
arrangements for obtaining treatment, in- 
cluding medicines and appliances, fill up 
the appropriate form and send it to the Com- 

mittee; _ . 

(b) if he desires, and is entitled, to obtain treatment, 
including medicines and appliances, through an 
approved institution, fill up the appropriate 
form and send or present it to the institution. 

(2.) The Committee shall notify to any insured person 
applying to be allowed to make his. own arrangements 
their consent or refusal as the case may be. Bi 

(3.) Where an application has been received by an 
approved institution, that institution shall within one 
week notify the acceptance or rejection of the application 
to the Committee on the appropriate place on the form of 
application, and in the case of rejection the Committee 
shall as soon as may be thereafter notify that rejection to 
the applicant. ; 


Preparation of Lists. _ ‘ 

20.—(1.) The Committee shall prepare a. list of those 
persons who have been accepted by each approved insti- 
tution and a list of persons required or allowed to make 
their own arrangements for obtaining treatment, and 
shall furnish each approved institution with a copy of its 
appropriate list. act 

(2.) Any list so prepared shall, subject as provided in 
these Regulations, have effect until the commencement 
of the medical. year succeeding that for which it is 
prepared. 
Revision of Lists. 

21.—(1.) Any insured persou who desires to obtain treat- 
ment by any of the methods referred to in these Regula- 
tions, other than that which he: adopted: in the previous 
year, shall make ‘application to the Committee not. later 
than one month before the date of revision, and..any- 
insured person not making such an application shall be 
deemed to have applied to obtain treatment in the same 
manner as in the previous year. 

(2.) Any practitioner desiring to withdraw from the 
panel shall give to the Committee notice to that effect not 
later than one month before the date of revision and his 
name shall thereupon be rentoved from the medical list. 

(3.) With regard to any person making application: to 
obtain treatment by any method other than that which he 
adopted in the previous year, the Committee shall so far 
as nay be adopt the procedure provided ‘by these Regu- 
lations for enabling an insured person to select his method 
of treatment. da i, Cds tiniest T s 
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Insured Person Applying during Year. 
92. Where an insured person who. has;elected to receive 


treatment under the arrangements made by the Committee. 


with practitioners.on the <panel changes his residence to 
the area of another. Committee, he shall upon arriving in 
that area-give notice to the last-mentioned Committee, 
and thereupon that- Committee shall make arrangements 
whereby he can receive treatment including drugs and 
appliances in their area, and .such adjustment shall be 
made between the two Committees as is equitable in the 
circumstances, regard being had to the proportion of the 
year spent by the insured person in the arca of each of 
the Committees respectively, and the arrangements made 
by each of the. Committees with the practitioners on the 
panel in their respective areas shall be so adjusted as to 
conform with the adjustments so made. 


Practitioner Applying during Year. 
23.—(1.) If a practitioner, other than a practitioner whose 
name has been removed from the medical list in force 
in.the area of any Committee in the United Kingdom by 


the Commissioners, makes application to the Committee 


during the year, the Committee shall include him in the 
medical list. 

(2.) The name of any practitioner who dies during the 
year or is directed to be removed therefrom by the Com- 
missioners shall thereupon be removed from the medical 
list, and, in the case of any practitioncr who by reason 
of a change of.residence is unable to attend insured 
persons .within the area for Which he undertook to give 
treatment, the necessary alteration shall be made in the 
medical list. 

(3.) A copy of. the medical list revised up to date shall 
be. kept available for the inspection-of any person at the 
office of the Committee and at such other places as the 
Committee may think fit. 


- - Notice of Changes in Lists. 

24.—(1.) Where a.deposit contributor changes his 
residence he shall notify the full postal address of his 
new residence to the Commissioners. 

(2.) Where a member of a Society changes his residence 
he shall notify the full postal address of his new residence 
to the Society. . , 

(3.) Every Society shall four times in every year on 
days appointed by the Commissioners’ for the purpose 
notify the names and the numbers in the Society ‘or 
branch of those members who have in the preceding three 
months changed their places of residence, together with 
the full postaladdresses of their former and new places of 
residence, to the Committees of the Counties in which 
they have respectively taken up their residence, and in 
the case of a change of residence from one County to 
another, the last-mentioned ‘Committees shall as soon as 
may be notify the name of the member and of his Society 
ov branch and his number ‘in the Society or branch to tlic 
Committee of the County of his former place of residence. 

(4.) Every Society having members in the County shall 
immediately after the dates above-mentioned notify to the 
Committee the names and numbers in the Society or 
branch of those of its members who have during the last 
preceding three months died or ceased to be insured 
persons or members of the Society, and of persons resident 
in the County who have been admitted as members. 

(5.) Where an insured person who is entitled to obtain 
troatment from a practitioner on the panel or approved 
institution has died or ceased to be an insured person or 
to reside in the County, the Committee shall give notice 
to that practitioner or institution in a form to be provided 
for the purpose, and the list of the practitioner or institu- 
tion shall be amended accordingly. 


‘Notice of Suspension of Medical Benefit of Insured 
Person. 

25.—Whaere the medical benefit of a member of a Society 
is suspended by reason of his contributions being in arrear, 
ov of marriage, the Society shall give notice to the 
Committee of, the County in which that person resides, 
and the Committee shall, in the case of suspension of 
the medical benefit of an insured person entitled to obtain 
treatment from a practitioner on the panel or through an 
approved institution, give notice to that practitioner or 
institution, and the list of the practitioner or institution 
shall be amended accordingly. 





; Changes during Year. 

26.—During the year an insured person may be trans- 
ferred from one practitioner on the el to another, or 
from an approved institution to a practitioner on the panel, 
in the ichowing circumstances, and under the following 
conditions :— is 

(a) an insured person and the practitioner responsible 
for his treatment may by consent arrange fer’ 
the transfer of the insured person to any other 
practitioner on the panel who is willing to 
accept the insured person ; 

(b) where an insured person entitled to receive treat- 

ment from a practitioner on the panel is by 
reason of a change of residence no longer able 
to obtain that treatment, he may give notice 
to the Committee, who. shall. make, arrange- 
-ments so far as may be similar to those pre- 
scribed by these Regulations for his selection 
of or assignment to a practitioner on the panel ; 

(c) where the Committee after inquiry into a question 
arising between an insured person and tli prac- 
titioner attending him, consider it desirable that 
an insured person should be transferred, the 
Committee may arrange with another prac- 
titioner on the panel to urdertake the treat- 
ment of that person ; 

(7) where the name of a practitioner has been 
removed from the medical list or where a 
practitioner has ceased to practise within 
the area within which he has undertaken 
treatment he or his legal personal represen- 
tative, as the case-may ~be, may notify to the 
insured persons concerned that he has made 
arrangements with another practitioner on the 
panel to undertake the treatment of those 
persons and subject to their consent may 
transfer them to that other practitioner, and if 
any insured person .is unwilling to be so 
transferred he shall give notice to the Com- 
mittee who shall make arrangements so far as 
may be similar to those prescribed by these 
Regulations for his selection of or assignment 
to another practitioner ; 

(ce) subject as aforesaid the provisions of these Regu- 
lations relating to insured persons coming 
to reside within the County during the year 
shall apply to insured persons who were attended 
by a practitioner whose name has been removed 
from the medical list or who has ceased to 
practise within the area within which he has 
undertaken treatment and to insured persons 
who. were obtaining treatment through an 

_ approved institution which has ceased to be 
approved. 

Provided that, where an insured person has been trans- 
ferred by consent, the practitioner to whom he has been 
transferred shall within seven days of the transfer give 
notice thereof to the Committee on the form to be pro- 
vided by the Committee for that purpose, and the notice 
shall be signed by the insured person and both the practi- 
tioners concerned or, in tke event of the death or total 
incapacity of a practitioner, by the insured person and the 
practitioner to whom he is transferred, 


PART IIL. 
Provision oF DruGs AND APPLIANCES. 
Prescribed Appliances. 
27.—The medical and surgical appliauces to be pro- 


vided as part of medical benefit shall be the appliances 
mentioned in the Second Schedule to these Regulations. 


Prices of Drugs and Appliances. 
28.—(1.) With a view to making arrangements for tho 
supply of drugs and appliances the Committee shall—- 

(a) prepare a list of the prices upon which the sums 
to be paid for the drugs ordinarily supplied 
and for the prescribed appliances are to be 
calculated (in these Regulations referred to as 
“the Drug Tariff ’’); and 

(2) determine the conditions upon which it is pro- 
posed to invite chemists and other persons, . 
firms, or -bodies corporate (all of whom are in | 
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these Regulations included in the expression Notice to Persons Desirous of Undertaking Supply. 
.. “chemists ‘or other persons”) toundertake the 32.—The Committee shall, as soon as the Commissioners . 
Supply of drugs or appliances or both." have — appro of the srrensomenes made by — 
2.) The: Committee-shall embody.the: Drug.‘Daviff,and | “© Vommuttee, give notice, mothe form and manner 
the Y nditions and method in which payment for drugs approved in accordance with the last: preceding Regula. 
not included in the Drug Tariff is to be calculated tion, of the terms and conditions upon which persons shall 
in draft agreements which shall include the terms and undertake the supply of drugs or appliances or. both, and _ 
conditions specified in the Third. Schedule ,to these of Pa —_ ee caahions sails nocegernee may be 
Regulations, with the necessary modifications in the case los " = 4 = then O} d epecd Sint hi not being 
of a person undertaking to supply drugs or appliances.| 58 than 44 or more than 2! days, within which a chemist 
only, or. not entitled to dispense medicines, and with 6 ee h specs Mrs entitled to make application. to. be 
such other modifications, as the Committee may, subject | ™° uded in the list first to be issued. 
to the approval of the Commissioners, think fit. 
List of Persons Undertaking Supply. 
. Bie Xs so ‘ 33.—(1.) After the expiration of the period specified in 
: Conditions of Dispensing. Medicines. . the notice the Committee shall prepare a list of the names — 
29.—The Committee shall determine the form and manner | and addresses of the chemists and other persons who have 
in which notice is to be given to chemists.and other per- -| signified their acceptance, indicating whether they have 
sons desiring to supply drugs or appliances or both, and the undertaken to supply drugs :or appliances or both, and - 
form in which: any such, chemist or other person may distinguishing those who are entitled to. dispense medicines. . 
intimate his acceptance of those terms and conditions (other | (2.) The list, shall, subject as provided in these Regula. - 
than a medical practitioner with whom an arrangement | tions, have effect for.the year for which it-is prepared... _. . 
for the supply of drugs and appliances has been, made by | | (3.) A copy of the list. shall be sent to-exery practitioner: : 
ihe Committee in accordance with these Regulations), and | on the-panel, and shall be available for;the imspection of 
that notice shall state that no person shall be entitled to | insured persons at the office of the Committee and in such - 
dispense medicines for insured persons under the arrange- | other way as the Committee may think fit. PS ae 
iments made with chemists and other persons by the Com- | , (4.) The Committee shall supply to every chemist or . 
inittee other than a chemist who undertakes.that all,| other person included in the list a copy of:the medical:list \ 
inedicines supplied by him to insured persons under the | and every chemist or other person shall exhibit. at: lris 
arrangements made by the Committee shall be dispensed | place of business a notice in the form prescribed in the 
cither by or under the direct. supervision of a registered | Fourth Schedule to these Regulations indicating that he 
pharmacist or. by.a person .who, for three years imme- | has undertaken to supply drugs or appliances or both, 
diately prior to the 16th December, 1911, has acted as a.| as the case may be, under the arrangements made by the 
dispenser to a practitioner or.a public institution. Committee. 


- ” 


Right .of Insured ~Persons to Obtain Drugs. and 


Arrangements for Supply by Practitioners of Drugs sti Rts Appliances... . me ae 
P and Appliances. ; ' 34.—(1.) Every insured person obtaining medical benefit 
3).—(1.) Whe-e an insured person is resident in a rural | ynder the arrangements made by the Committee shall be 
arca at a distance of more than one mile from the place of | entitled to obtain as part of his medical benefit such drugs 
business of a chemist whois on the list, or where the | anq prescribed appliances as.may be ordered for him by 
Committee are satisfied that an insured person by reason | ¢he practitioner attending him from any chemist or other 
of distance or inadequacy of means of communication will person whoze_name-is on-the. list and who is entitled: and 
lave difficulty in obtaining any necessary drugs or appli- has undertaken to.supply those drugs or appliances. . 
«wnces from a chemist or other person on the list the Com- (2.) An insured person shall not be entitled to obtain 
, mittee may, and shall, if the. practitioner so desires, make any appliance from a chemist or other person on. the list 
arrangements for the supply to that person by the practi- | i¢ the Committee have made provision for lending that 
tioner attending him of such drugs or appliances as would | appliance and have given notice to the practitioners on the 
otherwise under these Regulitions have been supplied by panel and the chemists and other persons on the list that 


a chemist or other person on the list, and any ,question : % : : 

avising under this. Regulation shall be referred to the one Sgeaens te cpmnnere Periar.Se Commeinen. «: 

Commissioners, whose decision shall be final. a : : 
(2.) The Committee may make arrangements for. the rt of Prices of Drugs and Appliances. 

supply by practitioners onthe panel of all or any of the 35.—(1.) ‘The Committee shall not later than two months 

following : ase _ | before the date of revision in every year; after consultation 

(a) drugs which are necessarily or ordinarily, ad- | with the Local Medical Committee, submit for the approval 
ministered by a practitioner in person; and of the Commissioners a statement of any alterations which — 

(b) drugs and appliances required for immediate the Committee may desire to make in the Drug Tariff, — 
administration or application, or required for. and where the Commissioners have prescribed any further * 
use before a supply can conveniently be - reser ert the me which the Committee are prepared ° 

i ; se Re comm... pay for those appliances. ; ' srt 
sipined her wae wacen Cine, Regvinnnen _ | © (2.) The Commissioners shall, subject to the alterations, 

P q 3 i oa they a require to be made by the 
Submission.of Arrangements. Jommittee, approve the statement. — 
31.—(1.) The Connittos shall a soon as may be | , (3-) The-Committee shall as soon”as may be after'such © 

submit for the approval of the. Commissioners the arrange- |, 9pproval send a:copy of the statement to’every chemist or 

ments proposed to be made by the Committee for the other person included in the list aiid to every practitioner | 
supply of drugs and appliances and in particular— -. —. | ° the panel. ee? 

(a) the draft agreements determined by the Com- | oe ree : 
mittee ; Right to Discontinue Supply. 

(6) the form and manner of notification to, and 36.—(1.) Any chemist or other person desiring to have 
acceptance by, chemists and other persons of | his name removed from thelist shall give notice in writing 
the ternis and conditions upon which persons | of his desire to thé Committee not later than one month 

shall undértaké, the supply of drugs or | after the issue to him of the statement of alterations made 
appliances or both ; and ania | by the Committee or where no statement has been issued 

(c) the arrangements’made by the Committee for the | not later than one month before the date of revision, and 

‘supply by’ practitionérs*on the panel.of drugs | thereupon his name shall be remoyed from the list... 

gd APPNGDOC Ri series eee (2.) Any’ chemist or otlier person not giving such notice. 

(2.) Subject to any alterations made in pursuance of the | to the Committee ‘shall be deemed to have ‘undertaken. to: 
requirements of the aot psihiors, any arrangements so | supply drugs or appliances or both. upon’ the same terms 
made by tlié Comubitted” arid, aberoned. By “the= Com- | as in, the previous year, subject. to such modifications as, 

missioners’ éliall’ have effect for such ‘péiiod”as may be | are mentioned’ in thé statement of alterations, if any, ° 

specified: She spprovals issued to him by the Committee, =” eal ap 
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Inclusion in Revised List. 

37.—(1.) Any chemist or other person may make 
application to the Committee in any year not later than 
one month before the date of revision to be included in the 
revised list and shall thereupon unless he has previously 
been excluded from the list by the Commissioners be 
included in the revised list. 

(2.) AS soon as may be after the date of revision the 
Committee shall prepare a revised list, and a copy thereof 
shall be sent’ to every practitioner on the panel and shall 
be available for the inspection of insured persons at the 
oftice of the Committee, and in such other way as the 
Committce may think fit. 


Inclusion during Year. 

38.—(1.) Where-a chemist or other person commences 
to carry on business in the County during the year 
and desires to .undertake the supply of- drugs or 
appliances or both under the arrangements made by- the 
Committee he shall upon application to the Committee 
be entitled forthwith to be included in the list. 

(2.) Where upon the death of a chemist included in the 
list the business is carried on in accordance with the pro- 
visions -of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, by his legal personal 
representative or the trustee of his estate, that legal per- 
sonal representative or trustee shall be deemed to be a 
person included in the list so long as the business is carricd 
on by him in accordance with the provisions of those Acts. 


PART IV. 
FINANCIAL. 
Panel Fund. 
39.—-All monoys available’ to the Committee for the 
purposes of the treatment under arrangements made by 
the Committee with practitioners on the panel of in- 
sured persons (in these Regulations referred to as “ persons 
on pancl-lists”’) obtaining treatment from those practi- 
tioners (including any Parliamentary grant or portion of a 
Parliamentary grant paid or to be paid to the Committee 
in respect of the treatment of those persons for that vear) 
shall be credited to, and all payments to practitioners on 
the panel in respect of the treatment of insured persons by 
thera shall be charged to a fund to be established by the 
Committee (in these Regulations referred to as the “ Panel 
Fund”) and there shall ke paid accordingly to each prac- 
titioner on the panel, out of the Panel Fund, amounts 
calculated in accordance with the method of remuneration 
adopted by the Committee. 


Calculation of Remuneration under. Single System. 

40.—(1.) Where the Committee have adopted a capitation 
system of payment, they shall credit to each practitioner 
on the panel, in respect of cach of the persons included in 
his list, an amount (im these Regulations referred to as a 
“capitation fee”) calculated in accordance with. the rate 
contained in the practitioner’s agreement with the Com- 
inittee. 

(2.) Where the Committee have adopted a system of 
payment. by attendance, they shall credit to each practi- 
tioner on the panel, in respect of. each service rendered by 
him an amount (in these Regulations referred to as an 
“attendance fee”), calculated .in accordance with the rate 
contained in his agreement with the Committee. 

(3.) The Committee shall ascertain the aggregate 
amounts so credited to the practitioner, and the aggregate 
amounts so credited to all practitioners on the panel, and 
shall pay to each practitioner an amount bearing the same 
proportion to the suni credited to him as the amount in 
the Panel Fund available for the purpose, after deducting 
any sum set apart for mileage in accordance with these 
Regulations, bears to the aggregate amounts so credited 
to all the practitioners. ; 


Calculation of Remuneration under Combined System. 

41.—Where the Committee have adopted a method of 
remuneration which combines a capitation system with a 
system of payment by attendance (the capitation fees or 
the attendance fees, as the case. may be, being payable in 
priority), the Committee shall pay to each practitioner out 
of the Panel Fund the fees credited to him which are 
payable in priority, and shall pay to each practitioner, out 








of the balance of the Panel Fund, in respect of other fees 
credited to him, an amount bearing the same proportion 
to those fees as tlie balance ‘of the Panel Fund available 
for the purpose bears to the aggregate amounts of such 
other fees credited to.all the practitioners on the panel. 


Practitioner's Accounts to, be Rendered Quarterly. 

42.—(1.) Every practitioner on the panel shall on dates 
to be appointed by the Commissioners furnish to the Com- 
mittee quarterly accounts in a form provided by the Com- 
mittee, containing such particulars as may be necessary 
for calculating the amount of remuneration payable to 
him by the Committce. x 

(2.) As Soon as may be after the receipt of an account 
the Committec shall pay to the practitioner such sum as 
may be agrecd between the Committee and the practi- 
tioners on the panel in advance of the amount due to him, 
and shall pay the balance of the amount so due as soon as 
may be after the expiration of the year, but before pay- 
meént of the balance the Committee shall submit all 
accounts to a committee appointed by the practitioners on 
the panel which committee shall have power to reduce or 
disallow any item of any account submitted to them. 


Drug Fund. 

43.—(1.) All moneys in the hands of the Committee for 
the purpose of defraying the cost of drugs and appliances 
supplied to persons on panel-lists (including any Parlia- 
mentary grant or portion of a Parliamentary grant paid to 
the Conimittce in respect of those persons for that purpose) 
shall be paid into, and all payments to chemists and other 
persons supplying drugs or appliances in respect of that 
supply shall be made out of, a fund to be established by 
the Committee (in these Regulations referred to as the 
“ Drug Fund”) and there shall be paid out of that fund to 
each chemist or other person supplying drugs or appli- 
ances an amount calculated in accordance with these 
Regulations. 

(2.) The Committee shall credit to each chemist or 
other person supplying drugs or appliances in respect of 
that supply a sum calculated in accordance with the Drug 
Tariff, or in the case of drugs not included in that tariff, 
an amount calculated in accordance with the method 
adopted by the Committee for the purpose, and shall pay 
to each person an amount bearing the same proportion to 
the sum credited to him as the amount in the Drug Fund 
bears to the aggregate amounts so credited to all those 
persons. 


Accounts of Drugs to be Rendered Quarterly. 

44,—(1.) Every chemist or other person on the list 
shall furnish to the Committee’ on dates to be 
appointed by the Commissioners quarterly accounts in 
a form provided by the Committee, containing par- 
ticulars of drugs and appliances supplied by him to 
insured persons. : 

(2.) As soon as may be after the receipt of an account 
the Committee shall pay to the chemist or other person 
furnishing the account such sum as’ may be agreed 
between the Committee and any committee repre- 
sentative of chemists and other persons undertaking the 
supply of drugs and appliances (in these Regulations 
referred to as “the Pharmaceutical Committee’) in 
advance of the amount due to him, and shall pay the 
balance of the amount so due as soon as may be after the 
expiration of the year, but before payment of the balance 
the Committee shall submit all accounts to the Pharma- 
ceutical Committee which shall have power to reduce or 
disallow any item of any account submitted to them. 


Allocation of Funds. 

45. For the purpose of determining the amounts in the 
hands of the Committee which are contributed to the 
Panel Fund and to the Drug Fund respectively the 
following provisions shall apply: . 

(1.) The Committee shall ascertain the amount avail- 
able for the medical benefit of persons on panel- 
lists including in that amount any _Parlia. 
mentary grant or portion of a Parliamentary 
grant paid.or to be paid to them for that pur-_ 
pose and shall carry the sum so ascertained, as — 

- to thirteen-seventeenths thereof to the credit of 
the Panel Fund; as to three-seventeenths 
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thereof to the credit of the Drug Fund; and as 
to one-seventeenth thereof to the credit of the 
fund to be called “‘ The Drag Suspense Fund” 
and to be dealt with as hereinafter in these 
Regulations provided. 
(2.) If and in so far as in any year the amount to the 
credit of the Drug Fund is less than the 
‘aggregate amounts credited to chemists and 
other persons supplying drugs and appliances 
‘the excess amount required shall, so far as 
that excess is-not met from moneys provided 


by Parliament or from‘any other source,’ be- 


paid -out-of~the Drug Suspense Fund to the 
credit of the Drug Fund and shall be applied 
accordingly. 

(3.) If in any year the amount to the credit ofthe Drug 
Fund exceeds the aggregate amounts so credited 
to chemists and other persons that excess shall 
be carried forward to the credit of the Drug 
Fund in the succeeding year. 

(4.) Any sum remaining to the credit of the Drug 

: Suspense Fund at the close of any year shall 

- be treated as moneys in the hands of the Com- 
~-mittee for the purpose of the treatment of 
persons on panel-lists for that year and carried 
accordingly to the credit of the Panel Fund for 
that year. 


Excessive Ordering of Drugs. 

46.—(1.) Where it appears to the Local Medical Com- 
mittee that the drugs or appliances ordered for insured 
persons by any practitioner or practitioners on the panel 
are by reason of their character or of the amount so 
ordered such as to be in excess of what. may reasonably 
be required for the adequate treatment of those persons, 
the Local Medical Committee may, and if any. repre- 
sertations to. that effect. are made to them by the 


Pharmaceutical Committee, shall, make an investigation: 


into the circumstances of the case, whether in respect of 
the drugs and appliances ordered by an individual prac- 
titioner or generally as to the orders given for drugs and 
appliances by practitioners in the County. 

(2.) The Local Medical Committce shall, after hearing 
the Pharmaceutical Committee and any practitioner con- 
cerned, make a report to the Committee, and if, after 
considering the report, the Committee are of opinion that 
an excessive demand upon the Drug. Fund has arisen 
owing to orders given by a practitioner which are extra- 
vagant either in.character or in quantity they may, if 
they think fit, make such deduction from the amount pay- 
able to that practitioner out of the Panel Fund as is 
appropriate in. the circumstances and shall make such 
adjustments as. are necessary accordingly between. the 
Panel Fund. and the Drug Fund. 


. 


Capitation Fee for Supply of Drugs by Practitioner. 

47. Where the Committee have adopted a capitation 
system of payment of practitioners and have made 
arrangements with a practitioner for the supply by him 
of all drugs and prescribed appliances requisite for the 
treatment of an insured person the Committee may 
instead of paying the price of drugs and appliances 
actually supplied pay to the practitioner as a capitation 
fee a sum, payable out of the Drug Fund, representing 
three-seventeenths of the amount available for the medical 
benefit of that person together with any sum which may 
be payable in that year from the Drug Suspense Fund to 
the Drug Fund in respect of each person on a panel-list. 


yaa Institutions Fund. : 

48,-—(1.) All moneys available to the Committee for the 
purposes of the medical benefit of insured persons who 
obtain treatment through an approved institution (includ- 
ing any Parliamentary grant or portion of a Parliamentary 
grant paid or to be paid to the Committee in respect of the 
medical benefit of those persons) shall be carried to the 
credit of a fund to be called the Institutions Fund. - 

(2.) The Committee may contribute towards the ex- 


penses of the treatment farnished. by any approved institu- , 


tion to insured persons obtaining treatment through it an 
amount not exceeding the aggregate amount standing to 





the credit of the Institutions Fund available for the 
medical benefit of those persons; Provided that as a-con- 
dition of any such payment the Committee shall b: 
satisfied that accounts are kept by the institution showing 
s2parately the amounts expended by them. in respect of 
treatment and of the supply of medicines and applianccs 
respectively, and no payment shall be made by the Com- 
mittee in -respect of the treatment of insured persons 
receiving treatment through an approved institution in 
excess of fourteen-seventeenths of the aggregate amount 
available for the medical benefit of those persons, nor in 
respect of the medicines and appliances supplied to those 
persons in excess of four-seventeenths of that amount. 

(3.) Any sum standing to the credit of the Institutions 
Fund at the end of any year shall be carried to the credit 
of the Institutions Fund for the succeeding year. 


Special Arrangements Funds. 

49.—(1.) All moneys available to the Committee for the 
purpeses of insured persons who are required or allowed 
to make their own arrangements for obtaining treatment 
(including medicines and appliances) shall be carried to a 
fund to be called the Special Arrangen‘ents Fund. 

(2.) There shall be paid to every insured person required 
or, allowed to make his own arrangements by way of 
contribution to the cost of his treatment (including medi- 
cines and appliances) an amount equal to that expended 
by him in obiaining treatment, medicine and appliances : 
Provided that 

(a) in the case of a person who has contracted to 
obtain treatment (including medicines and 
appliances) for the year, the sum so to be paid 
shall be a sum equal to the amount contracted 
to be paid by him or a sum equal to the aggre- 
gate amount standing’ to the credit of the fund 
divided by the number of persons making their 
own arrangements whichever is the Fess; and 

(d) in the case of any other person required or allowed 
to make his own arrangements the sum 
expended shall be deemed to be a sum calcu- 
lated in accordance with a scale of fees fixed 
by the Committee, and where the aggregate 
amount so expended exceeds the amount 
available in the fund the amount contributed 
in the case of each such person shall be reduced 
proportionately ; and 

(c) it shall be a condition of any payment that the 
medicines and appliances’. supplied to any 
person required or allowed to make his own 
arrangements shall be supplied otherwise tka. 
by or at the profit of the practitioner who is 
attending him (except where the circumstances 
of the insured person are such that the prac- 
titioner would, if he were attending that person 
under the arrangements made by the Com- 
mittee, be entitled under his contract with the 
Committee to supply medicines and appliances 
to that person) and of the total fund. not more 
than thirteen-seventeenths (or, if the Commis- 
sioners so allow, fourteen-seventeenths) shall 
be deemed to be available for the purpose of 
defraying the cost of medical treatment and not 
more than four-seventeenths for the purpose of 
defraying tne cost of medicines and prescribed 
appliances. 

(3.) In calculating the amount available in respect of the 
medical benefit of any person required or allowed to make 
his own arrangements, account shall be taken of any 
Parliamentary grant or portion of a Parliamentary grant 
which may be made to the Committee for the purpose of 
medical benefit as well as of the sums otherwise available 
to the Committee for that purpose. 

(4.) Any sum standing ‘to the credit of the Special 
Arrangements Fund at the close of any year shall be 
carried forward to the credit of that Fund for the succeed- 
ing year, so however that in the expenditure of the money 
to the credit of the Special Arrangements Fuad in that 
year regard shall be had to whether any sum so carried. 
forward has arisen from moneys which under this Regu- . 
lation were applicable to treatment; or to. the provision of 
medicines and prescribed appliances and that the sum so 
carried forward shall be applicable accordingly. 
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SpecraL Provisions, 
Mileage. 

50.—The Committee may if they think fit make arrange- 
ments: for a payment. to practitioners on the panel in 
respect of mileage—that is to say, their obligation to 
attend insured persons resident beyond such distance from 
the residence of the practitioner, as the Committee having 
regard to the special difficulties of access to the residence 
of the insured person may in any case agree with the 
practitioner. 


Old and Disabled Members of Friendly Societies. 

51.—(1.) Any person who was on the 16th December, 
1911, and still is,a member of a friendly society which or a 
separate section of which is an Approved Society and who 
is not entitled to medical benefit under the Act by reason 
cither that he was on the 15th July, 1912, of the age of 65 
or upwards, or that being subject to permanent disable- 
ment at that date he is not qualified to become an insured 
person, or the secretary or other officer of the Society of 
which he is a member on his behalf may give notice to 
the Committee that the member desires to obtain 
medical attendance and treatment under arrangements 
made by the Committee and that the Society undertakes 
to pay in respect of the medical attendance and treatment 
of the member the sum prescribed in this Regulation, and 
where the notice is given personally it shall be counter- 
signed by the secretary or other officer of the Society. 

(2.) The Committee shall furnish to each such member 
such vouchér, or other document as may be approved by 
the Commissioners, and it shall be a condition of every 
agreement between the Committee and a practitioner on 
the panel that he shall attend ancl treat any person pre- 
senting such voucher or other document at a rate of 
remuneration not exceeding the amount which would be 
available for the medical treatment (not including drugs 
and appliances) of ‘that member if he were an insured 
person: Provided that. no practitioner shall be under any 
obligation to attend and treat a number of such members 
greater than a number bearing the same proportion to the 
insured persons on his list as the total number of such 
members obtaining treatment under arrangements made 
by the Committce bears to the total number of persons on 
panel-lists. 


Medical Service Sub-Committee. 

52.—(1.) Every Committee shall constitute a special 
Sub-Committee (in these Regulations referred to as the 
‘Medical Service Sub-Committee ”’) for dealing with any 
question arising between an insured person and a practi- 
tioner attending him under the arrangements made by the 
Committee in respect of the treatment rendered by the 
practitioner or the conduct of the insured -person while 
receiving that treatment and every question so arising 
shall stand referred to that Sub-Committce and the Com- 
mittee may, if they think fit, refer to that Sub-Committee 
any other question arising with reference to the adminis- 
tration by them of medical benefit. 

(2.) The Medical Service Sub-Committee shall be 
constituted in the following manner :— 

(i.) three persons shall be appointed by and from the 
members of the Committee who represent 
insured persons ; ; 

(ii.) three persons shall be appointed by the Local 
Medical Committee, or if no Local Medical Com- 
mittee exists, by the practitioners 6n the panel ; 

(iii.) a Chairman shall be selected from those mem- 
bers of the Committee appointed respectively 
by the Council of the County and by the Com- 
missioners who are neither insured persons nor 
practitioners, and the selection shall be made 
by the six persons appointed as above-men- 
tioned, or in default of selection being made by 
those persons, by the members of the Committee 
appointed respectively- by the Council of the 
County and by the Conimissioners ; 

provided that if in the opinion of the Chairman any 
member of the Medical Service Sub:Committec is interested 
or in the case of a practitioner is partner or assistant to a 


practitioner interested in a question referred to them, 


that member shall take ao ‘part in the hearing thereof, 








but another member shall be appointed in the maz=ser 
aforesaid by the persons by whom that member was 
appointed. : 

(5.) Where any question which under these Regulations 
is to stand referred to the Medical Service Subcommittee 
arises, the person desiring to have the question considered 
shall state in writing the substance of the matter and 
shall forward the statement to the Clerk of the Com- 
mittee. 

(4.) The proceedings. before the Medical Service Sub. 
Committee shall be private, and no person shall be 
admitted to those proceedings except—  - 

(a) the person raising the question and the person ‘ 
with respect to whom the question arises ; 

(b) the secretary or other officer of the Society, if 
any, to which the insured persor belongs ; 

(c) the secretary or other officer of the Local Medical 
Committee ; 

(2) such other person, not being counsel or a solicitor 
or other paid advocate, as the Medical Service 
Sub-Committee may upon the application of 
either party admit by reason of the fact that 
his attendance is required for the purposes of 
the proceedings or to assist cither party in the 
presentation of his case; and 

(ce) such officers and servants of the Committec as they 
may appoint for the purpose. ° 

(5.) The quorum of the Medical Service Sub-Committee, 
their term of office and the procedure with regard io the 
hearing of the question,.the nature of the evidence ad- 
mitted and otherwise shall be such as may be fixed by 
the Committee subject to the approval of the Comis- 
sioners. de 

(6.) The Medical Service Sub-Committee shall draw up a 
report stating such relevant facts as appear to them to be 
established by the evidence placed before them, together 
with a recommendation as to the action, if any, which 
should be taken, and shall present the report to the Com- 
mittee and the Committee shall accept as conclusive any 
finding of fact contained in the report. 

(7.) Where the question at issue relates to the conduct of 
an insured person and the allegation made is in the opirion 
of the Committee substantiated, the Committee may, if 
the practitioncr so desires, make arrangements for the 
transfer of the insured person in accordance with the pro- 
visions of tlese Regulations and may deal with him under 
the rules of the Committee relating to fines and to 
suspension of medical benefit. 

(8.) Where the question at issue relates to the treatment 
given by a practitioner and the allegation made is in the 
opinion of the Committee substantiated, the Committee 
may, if the insured person so desires, make arrangements 
for his transfer in accordance with the provisions of these 
Regulations, and may, if in the opinion of the Committee 
the continuance of the practitioner on the panel will be 
prejudicial to the efficiency of the medical service, make 
representations to that effect to the Commissioners. 


Duty of Local Medical Committee to Consider 
Complaints. 

§3.—It shall be tle duty of the Local Medical Committee 
to consider any complaint made by a practitioner on the 
panel against any other practitioner on the panel involving 
any question of the efficiency of the medical service of 
insured persons, and the Local Medical Committee may 
apply to the Commissioners to remove the name of the 
practitioner against whom complaint is made from the 
panel we may take such other action as they may decm 
proper in the circumstances. 

. 
Inquiry as to Practitioner. 

54.—(1) If any representations are made to the Commis- 
sioners by a Committee or a Local Medical Committce 
that the continuance of a practitioner on the panel will 
be prejudicial to the efficiency of the medical service of 
insured persons. the Commissioners shall, and if any 
similar representations are made by any other body or 
any person, may, if they think fit, hold an enquiry in the 
manner hereinafter provided. 

(2.) For the purpose of each énquiry the Commissioncts 
shal! ¢onstitute an enquiry committee (im these Regulations 
referred to as the Enquiry-Committee) which shall be 
composed of two practitioners and one other person who 
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shail be a barrister-at-law or solicitor in actual practice 
and if any body of practitioners has been established for 
the purpose by the Joint Committee the two practitioners 
so appointed shall be selected from that body. 

(3.) The Enquiry Committee shall appoint one of its 
members to be chairman, but the chairman shall not have 
a casting vote. 

(4.) Either party may appear in person, or, with the 
consent of the Enquiry Committee,— 

(a) by counsel or by solicitor ; 

(6) by any member of-his family ; 

(c) in the case of a company or corporation, by any 
director or officer of the company or corpora- 
tion; or 

(d) by any officer or member of any society or other 
body of persons of which the person in question 
is a member or with which he is connected. 


(5.) The Enquiry Committee shall take into consideration. 


in addition to oral evidence such written evidence as tliey 
may in each ease think fit, and may, if they think fit, 
require any statement to be verified by a statutory declara- 
tion, and the procedure of the Enquiry Committeo shall be 
such as. they may with the approval of the Commissioners 
think fit. 

(6.) Upon the determination of the hearing, the Enquiry 
Committee shall as soon as may be draw up a report or 
reports stating such relevant facts as appear to them to be 
established by the evidence, and the inferences, if any, 
which in the opinion of the Enquiry Committee may 
properly be drawn from those facts. 


al 


Decision as to Range of Medical Services. 

55.—(1.) If, in the course of the attendance upon an 
insured person of a practitioner on the pancl under an 
agreement made between him aud an Insurance Committee 
under these Regulations, the practitioner is of opinion that 
a question arises or may arise as to whether an operation 
or other service is comprised in the treatment which he 
has by the agreement undertaken to give, that question 
shall be referred by the practitioner to the Local Medical 
Committee, and, if the Local Medical Committee and the 
Insurance Committee fail te come to an agreement, the 
matter shall be submitted for decision to Referees estab- 
lished under these Regulations in such summary manner 
as, subject to any rules made by the Commissioners in 
that behalf, may be directed by, the Commissioners ; 
and the decision of those Referees, given after hearing 
such parties and taking such evidence, if any, as they 
think just, shall be final, and the Referecs in giving any 


such decision shall state whether in arriving at their . 


decision they have had regard to any custom or practice 
of the medical profession which is peculiar to the area in 
which the question arose. 

(2) For the purpose of giving effect to these Regulations 
the Commissioners shall, upon any such qnestion arising, 
nominate as Referees two medical practitioners (who shall 
be chosen from auy panel of practitioners ses up by the 
Joint Committee for the purpose, or if no such panel exists 
from among medical practitioners in actual practice in 
Great. Britain) and. one barrister or solicitor in actual 
practice. 

(3) The Referees may decide any question coming 
before them by a majority, but, subject as aforesaid, their 
procedure shall be such as they may from time to time 
determine. 


Enquiry as to Persons Supplying Drugs or Appliances. 

56.—(1) If any representations.are made to the Commis- 
sioners by a Committee or a Local Medical Committee 
that the inclusion or continuance on the list of a chemist 
or other person will be prejudicial to the efficiency of the 
service in the County, the Commissioners shall, and if any 
similar representations are made by any other body or 
any person may, if they think fit, hold an enquiry in the 
manner hereinafter provided. 

(2.) For the purpose of each enquiry held in accordance 
with the provisions of this Regulation the Commissioners 
shall constitute a committee which shall be composed of 
two persons, who (if any. panel has been set up by the 
Joint Committee for -that’ purpose)..shall be chosen from 
that panel, and of a barrister-at-law or solicitor in actual 
practice. 





(3.) The procedure, powers and duties of the Committec 
shall be similar to those of the Enquiry Committee. 


Approval of Forms by Commissioners. 
57.—All forms required by these Regulations to be 
provided by a Committee shall be submitted by that 
Committee for the approval of the Commissioners. 


Seamen's National Insurance Society. 
58.—These Regulations shall only apply.to members. of 


the Seamen’s National Insurance Society where that 


Society has agreed with a Committee for the administra- 
tion by the Committee of medical benefit to individual 
members of the Society. 


District Committees. 

_ §9.—Where, in pursuance of any Regulations made by 
the Commissioners under Sub-section (4) of Section 59 of » 
the Act, any powers or duties of the Committee under 
these Regulations are conferred upon a District Committee, 
these Kegulations shall have effect so far as those powers 
and duties are concerned, and subject to any modifications 
made ‘by those Regulations as if tlie District Committee 
were in these Regulations substituted for the Committee. 


Application to Wales. ; 
60.—These Regulations in their application to Wales 
shall be subject to the following modifications—- 

(1.) “The Commissioners” means the Welsh In- 
surance Commissioners, or where by virtue of 
the National Insurance (Joint Comunittee) 
Regulations, 1912, any power is exercisable by 
the Joint Committee or by the Joint Committee 
acting jointly with the Welsh Insurance Com- 
missioners means the Joint Committee or the 
Joint Committee acting jointly with the Welsh 
Insuranee Commissioners as the casc may 
require. : 

(2.) References to the National Health Insnrance 
(Collection of Contributions) Regulations, 1912, 
shall be. construed as references to the National 
Health Insurance (Collection of Contributions) 
tegulations (Wales), 1912. : 


Regulations Subject to Powers Reserved to Commissioners. 

61.—These Regulations shall have effect subject to the 
exercise by the Commissioners of the powers reserved to 
them by the proviso to subsection (2) of Section 15 of 
the Act. 


a) 


THE FIRST SCHEDULE. 





Parr I. 

. Conpitrons OF SERVICE FOR PRACTITIONERS. 

_ 1. The National Insurance Act, 1911, and the Regula- 
tions made by the Commissioners and in force for the 
time being in the County are incorporated with and form 
part of these cohditions of service and this agreement 
shall cease to have effect in the event of the Commissioners 
exercising any of the powers conferred on them by the 
proviso to subsection (2).of Section 15 of the Act and in 
the event of conflict between this agreement and the 
Regulations, the latter shall prevail. 

2. The practitioner shall give to all persons who are for 
the time being entitled to obtain treatment from him (all 
or any of whom are hereinafter referred to as_ the 
“patients” or “paticnt” as the case may be) such 
treatment as is of a kind which can consistently with 
the best interests of the patient be properly undertaken 
by a general practitioner of ordinary professional com- 
petence and skill: Provided that the practitioner shall not, 
by virtue of this agreement, be require] to give, nor 
entitled. under this agreement, to make any charge for 
treatment to any persen in respect of a confinement (that 
is to say, labour resulting in the issue of a living child or 
labour after twenty-eight weeks of pregnancy resulting in 
the issue of a child whether alive or dead),* {nor to any 
person suffermg from tuberculosis or any other disease the 
treatment of which may hereafter be included in sana- 
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torium benefit,.in so far as that person has been recom- 
mended for and is entitled to obtain that treatment as 
part of his sanatorium benefit. | * 

3. Where the condition of the patient is such as to 
require services beyond the competence of an ordinary 
practitioner the practitioner shall advise the patient as to 
the steps which should be taken in order to obtain such 
treatment as his condition may require, 

4. The practitioner shall visit at the place of residence 
for the time being of the patient, or at any other place 
within the county within a distance of mmiles by road 
from the residence of the practitioner where the patient: 
may be for the time being, any patient whose condition so 
requires. : 

3. The practitioner shall attend and treat at the places 
specified for the purpose, and on such days and at such 
hours as are so specified, any patient who attends there 
for that purpose: Provided that if at any time the prac- 
titioner decides to alter the places, days or hours of his 
attendance, or any of them, he shall give not less than 
7 days’ notice in writing to the Committee antl to each of 
the insured persons for the time being entitled to obtain 
treatment from him. ' 

6. The practitioner shall order in the form provided by 
the Committee for the purpose such drugs and. prescribed- 
appliances as are requisite for the treatment of any patient 
other than those which the practitioner may be undcr 
arrangement himself to supply: Provided that if the 
practitioner orders any drag not included in the list from 
time to time supplied by the Committee to the practitioner, 
he shall give such orders on special forms for those 
purposes provided by the Committee. 

7. All treatment shall be given by the practitioner 
personally, except where he is prevented from so doing by 
urgency of other professional duties, absence from home, 
or other reasonable cause, and the practitioner will to the 
best of his ability provide that when he is so precluded 
from personal attendance some other practitioner will give 
attendance as his deputy on his behalf: Provided that 
where treatment is given by a deputy the deputy shall be 
entitled to treat patients at places other than those specified 
in the practitioner's agreement with the Committee. 

8. The practitioner shall keep such simple records of 
the diseases of his patients and of his treatment of them 
as may be required as conditions of the payment of any 
Parliamentary Grant, and such further records as may at 
any time hereafter be agreed between the Committee and 
the Local Medical Cominittee. 

{Note.—These particulars will be contained in a Schedule to the 
agreement. 





Parr II. 
MetHops OF REMUNERATION OF PRACTITIONERS UNDER- 
T: ING TREATMENT. 
A.—Capitation System. 

The rate of shillings a quarter of the year as 
fixed by the Commissioners for the purpose in respect 
of each person included in the list of the practitioner, the 
number of those persons during any quarter to be ascer- 
tained by adding the number of persons included at the 
close of that quarter to the number of persons included at 
the commencement of the quarter and dividing the total 
by two. 

| Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter. | 


B.—Capitation System plus Payment for Special 
Services. 

In priority, the rate of _ shillings a quarter of the 
year as fixed by the Commissioners for the purpose in 
respect of each person included in the list of the practi- 
tioner, the number of those persons during any quarter to 
be ascertained by adding the number of persons included 
at the close of that quarter to the number of persons 
included at the commencement of the quarter and dividing 
the total by two. 

{Note.—An adjustment will-be required in the case of a pracsitioner 
being placed on the panel after the cominencemient of any quarter.) 


* The words in square brackets are to be omitted in any agreement 
entered into with a practitioner, if by that agreement the practitioner 
undertakes to give, in dition, to medical treatment under these 
Regulations, domiciliary treatment to persons recommended for 
sanatorium benefit 


NATIONAL INSURANCE: REVISED REGULATIONS. 





ame *  UnaierifscienrSooma 637 





Other rates for all or any of the following services : 
; £ s. a, 
(1) Special visit, i.c., visit paid by the patient’s 
desire on the same day as a call received 
after a.m., or on Sunday... . Py 
(2) Night visit, i.c., visit paid between the 
hours of 8 p.m. and 8 a.m. in response “ 
toa call received between those hours. . 
(5) Surgical operation requiring local or 
general anaesthetic, or treatment of 
abortion or miscarriage in so-far as 
not included in maternity-benetit .. 
(4) Setting of fracture =f ais if 
(5) Reduction of disiocation fe ‘e 
(6) Administration of general anaesthetic for 
the purposes of any operation included 
in medical benefit ie ia 
(7) Treatment of tuberculosis in so far as 
the patient is not entitled to obtain 
such treatment as part of sanatorium 
benefit : 
(a) per visit ad “Y Be ag 
(b) per attendance at practitioner’s resi- 
dence, surgery, or dispensary aa 
(8) Mileage .. ee ve ve a 


j 


C.— Capitation. System plus Payment for Services. 

In priority, the rate of shillings.a quarter of che 
year as fixed by the Commissioners for the purpose 
in respect of each-persen included in the list of the 
practitioner, the number of those persons during- any 
quarter to be ascertained by adding the number of 
persons included at the close of that quarter to the 
number of persons included at the commencement of the 
quarter and dividing the total by two. 


{Note.—An adjustment will be required in the case of a practitioner 
being p!aced on the panel after the commencement of any quarter.) 


Other rates for the following services: 
£°-s.. -d. 
(1) Visit to the patient’s residence Sas 

(2) Attendance on the patient at the practi- 

tioner’s residence; surgery, or dis- 
pensary wi a os a 
(3) Special visit, 7.c,, visit paid- by. the 
patient's desiré on the same day as a 
call received after a.m., or on 
Sunday = es a 1S 
(4) Night visit, ¢.c., visit made between the 
hours of 8 p.m. and 8 a.m. in response 
to a call received between those hours. 
(5) Surgical operation requiring local or 
general anaesthetic, or treatment of 
abortion or miscarriage in so far as not 
inciuded in maternity benefit... -  .. 
(6) Setting of fracture va Pe ee 
. (7) Reduction of dislocation ye rie 
(8) Administration of general anaesthetic for 
the purposes of any operation included 
in medical benefit ‘ “a > 
(9) Treatment of tuberculosis in so far as the 
patient is not entitled to obtain such 
treatment as part of sanatorium benefit. 
(@) per visit ee ve ry 
(b) per attendance at practitioner's 
residence, surgery, or dispensary. 
(10) Mileage.. ee 6 oe ve 


D.— Payment for Special Services plus Capitation 
System. — > 
In priority, rates for all or any of the following setvices: 


£:a d, 
(1) Special visit, /.c., visit paid by the patient’s 
* desire on the same day as a call re- 
ceived after a.m., or on Sunday.. 
(2) Night visit, i.c., visit made between the 
hours of 8 p.m. and 8 a.m. in.response 
toa call received between those hours.. 
(3) Surgical operation requiring local or 
vencral anacsthetic, or treatment of 
abortion or miscarriage in so far as not 
included in maternity benefit..- -- .. 
(4) Setting of fracttire <a es ‘ve 
(5) Reduction of dislocation. . 
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Eg. d. 


(6) Administvation of general anaesthetic for 
the purposes of any operation included 
in medical benefit bis - .. 

(7) Treatment of tuberculosis in so far as the 

- patient is not entitled to receive such 
treatment as part of sanatorium benefit 
a) per visit = Re Ps 

( per attendance at the practi- 
tioner’s residence, surgery or dis- 
pensary os ae ee 

(8) Mileage ee ee ee ee 





A further rate of shiliings a quarter of the 
year as fixed by the Commissioners for the purpose in 
respect of each person included in the list of the practi- 
tioner, the number of those persons during any quarter to 
be ascertained by adding the number of persons included 
at the close of that quarter to the number of persons 
included at the commencement of the quarter and 
dividing the total by two. 


(Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.) 


E.—Payment by Attendance. 
Rates for the following services: 
rer a ¢ 
(1) Visit to the patient’s residence .. e 
(2) Attendance on the patient at the practi- 
tioner’s residence, surgery, or dis- 
pensary sil ‘ 3 as 
(3) Special visit, i.c., visit paid by the 
patient’s desire on the same day as a 
call received’ after a.m., or on 
Sunday a os “fe Ai 
(4) Night-visit, 7.c., visit made between the 
hours of 8 p.m. and 8 a.m. in response 
to a call received between those*hours 
. (5) Surgical operation requiring local or general 
anaesthetic, or treatment of abortion or 
miscarriage in so far as not included in 
maternity benefit 
(6) Sctting of fracture oe <= 
(7) Reduction of dislocation. . i ~ 
(8) Administration of general anaesthetic for 
the purposes of any operation included 
in medical benefit ~ his 
(9) Treatment of tuberculosis in so far as the 
patient is not entitled to obtain such 
treatment as part of sanatorium benefit 
(a) per visit - os $2 
(6) per attendance at practitioner's 
residence, surgery, or dispensary 
(10) Mileage... . ee oe ee 


THE SECOND SCHEDULE. 


List oF APPLIANCES. 

Dandages : 

Calico, bleached. 

Calico, unbleached. 

Crepe. 

Domette. 

Flannel. 

India-rubber. 

Muslin. 

Plaster of Paris. 

Open-wove. 


Gauzes: 
Unmedicated. 
Boric. 
Carbolic. 
Cyanide. 
Sal-alembroth. 
Sublimate. ‘ 


Lints: 
Unmedicatea. 
Borie. °° *’ 
Sal:alembroth. 


Fee id 
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Wools: 
: Cotton. 
Wood. 


Oiled silk. 

Oiled paper. 

Gutta percha tissue. 
Adhesive plaster. 
Ice-bags. 

Splints. 






Catheters : 


Gum-elastic. 
Soft rubber. 





THE THIRD SCHEDULE. 
ConDITIONS OF AGREEMENT FoR Suppiy oF DruGs AND 
APPLIANCES BY CHEMIST. 


1. The National Insurance Act, 1911, and the Regula. 
tions made by the Commissioners and in force for 
the time being in the County are incorporated witl 
ard form part of these conditions, and this agreement 
shall cease to, have effect in the event of the Com- 
missioners exercising any of the powers conferred on 
them by the proviso (i) to subsection (5) of Section 15 
of the Act or suspending medical benefit and in the event 
of conflict between this agreement and the Regulations the 
latter should prevail. : 

2. The chemist will be prepared to supply, and so far as 
practicable will keep in stock, the drugs and medical 
and surgical appliances specified for the purpose. 

3. The chemist will, with reasonable promptness, supply 
to any person presenting an order for drugs or appliances 
in a form provided by the Committee for the purpose, 
and signed by any practitioner on the panel or his deputy, 
such drugs or appliances as are so ordered. 

4. All drugs and appliances shall be of good quality, and 
shall be supplied at a price covering the cost of retailing 
and dispensing, and calculated by reference to the prices 
specified for the purpose, and in the case of substances to 
which Section 5 of the Poisons and Pharmacy Act, 1908, 
relate, the provision of proper bottles and other vessels, 
and any drug, the price of which is not so specified, shall 
be supplied by the chemist at a price to be agreed with 
the Committee or in default of agreement to be determined 
by the Commissioners. 


{Note.—These. particulars will be contained in a Schedule to the 
agreement. ] 


5. The dispensing of inedicines shall be performed either 
by or under the direct supervision of a registered phar- 
macist or by a person who for three years immediately 
prior to the 16th December, 1911, has acted as a dispenser 
to a practitioner or a public institution. 

6. All drugs and appliances shall be supplied free of 
charge to the person presenting such order. 





THE FOURTH SCHEDULE. 
[orm or Notice to BE EXuHIpirep BY PERSONS UNDER- 
TAKING THE SuPPLY OF DruaGs. or APPLIANCES OR Boru. 





Nationan Insurance Act. 
(Name of Person. or Firm contracting.) 
Under contract with the Insurance Committee for the 
County [or County Borough! of 
To dispense medicines. 
To supply drugs. ; 


‘To supply drugs (except scheduled poisons). 
To supply appliances. -<2eabia 





{[Note.—Strike out words not applicable.) 3 
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Lc. 


MEMORANDUM BY THE INSURANCE 
COMMISSIONERS. 








ADMINISTRATION OF MEDICAL BENEFIT. 


1. The object of this Memorandum is to summarise the 
result of the discussions at the recent conferences with 
the Chairmen and Clerks of Insurance Committees, and to 
indicate the practical steps which the Commissioners 
suggest should be taken by Insurance Committees, witli 
the object of bringing into operation by January 15th next 
the provisions of the National Insurance Act relating to 
medical benefit. 

2. The Regulations as to the administration of Medical 
Benefit have been modified, and copies of the revised 
Regulations are enclosed herewith. Suggested forms of 
agreement with medical practitioners and other documents 
relating to medical benefit are also enclosed. 

3. The Commissioners’ suggestions with regard to 
Agreements between Committees and Approved Societies 


as to the sums to be paid by the latter for the cost of - 


medical benefit and of its administration are dealt with in 
a separate letter which has already been issued. 

4. With regard to the arrangements with medical practi- 
tioners and the general administrative machinery of 
medical benefit, it was agreed at the conferences above 
retcrred to that, at the outset, in view of the difficulty of 
obtaining an accurate register of insured persons in 
sufiicient time, some provisional arrangements would be 
neccssary. Such provisional arrangements, it was pointed 
out, could be brought into operation without prejudice to 
the character of any permanent arrangements which 
might be decided upon by Committees as the result of 
further negotiations or consideration, and could remain in 
force for a limited period, subject to extension in the event 
of the Committee not being in a position to establish their 
permanent arrangements at the close of the first period. 


PROVISIONAL ADMINISTRATIVE MACHINERY. 
Medical Tickets. 

5. It appears to the Coramissioners unsafe to assume 
that the Index Register now in course of compilation will, 
as a rule, be sufficiently complete or accurate by January 
15th next to enable Committees to rely upon it, either for 
the purpose of making provision for persons entitled to 
medical benefit, ov for verifying the title of applicants for 
the benefit. The Commissioners have, therefore, arranged 
for the issue to persons entitled to benefit of a voucher, or 
Medical Ticket (specimens of which are enclosed herewith) 
having a currency to April 30th next. These Tickets 
will be distributed to the members of Societies through 
the Societics themselves, and to Deposit Contributors by 
the Commission direct; and by January 15th, every 





person entitled to medical benefit should be in possession | 
j e . . A 
' circular letter of invitation: 


of one of these tickets. 


Leaflets. 

6. With this Ticket, every person entitled to medical 
benefit will receive a leaflet (specimens of which are also 
enclosed) explaining briefly the object of the Ticket, and 
the steps to be taken by him to obtain information as to 
tlie arrangements in force in his locality for the provision 
of the benefit. The effect of this leaflet, as will be seen, is 
to direct the insured person who requires any information 
which he cannot obtain from the local branch or official of 
his Approved Society, either to a Notice to be exhibited in 
the Post Office nearest to his address, or to the nearest 
Officer of Customs and Excise, the Commissioners having 
been enabled, by the courtesy of the Postmaster-General 
and the Board of Customs and Excise, to secure’ the co- 
operation of. their respective departments in the manner 
indicated. The arrangements made--by the Committee 


must therefore be such as will enable them to prepave — 


these Notices before the 15th January next. 





j 


Procedure. 

7. In view of the limited time available it is obvious 
that machinery must be devised to ensure that the neces- 
sary negotiations with doctors and chemists will not be 
protracted and that the procedure generally should be as 
simple and expeditious as possible. 

8. Valuable time will be saved if the procedure indicated 
below is followed. Further, if the Insurance Committee 
agree to adopt the model forms and agreements enclosed 
herewith tt will not be necessary for them to submit their 
proposed. arrangements to the Commissioners for formal 
approval before putting them into operation. 


| . ARRANGEMENTS WITH MepicaL PRActITIONERS. 

9. The procedure proposed is as follows. On or about 
the 12th instant the Committee should issue to each 
practitioner upon the medical register practising in their 
area a circular letter of invitation in the form enclosed 
with this Memorandum, accompanied by the ‘alternative 
forms of Agreement also enclosed. This communication 
should be in the hands of each practitioner in the area on 
or about the 14th instant. Simultaneously with the issue 
of this invitation a press announcement should be made 
calling attention thereto and inviting persons interested 
to apply for copies. 

10. In order to assist Committees, the Insurance Com- 
missioners have arranged to supply each Committee with 
a list, complete in so far as the Commissioners are able to 
ascertain, of the qualified medical practitioners resident in 
their area. The Commissioners will also furnish Com- 
mittees with a sufficient supply of copies of the circular 
letter of invitation and alternative Agreements, for dispatch 
to the medical practitioners in each Committee area, 
together with a supply of Envelopes bearing the printed 
address of the Clerk to each Committee. The letters of 
invitation will require the signature of the Clerk to the 
Committee. 

ll. That letter of invitation, it will be noticed, fixes 
December 3lst as the latest date for the acceptance by 
practitioners of the Committee's offer, allowing a period of 
two and a half weeks for consideration. It also invites 
practitioners to confer with the Committees during that 


period either in person or through any organization by . 


which they may desire to be represented, with a view to 
negotiation upon such matters as are not by the nature of 
the Committee’s provisional arrangements outside the 
range of negotiation. 


CONDITIONS OF SERVICE. 

12. The conditions of service upon which practitioners 
should be invited to undertake the treatment of insured 
persons are sect out in the forms of Agreement, and it will 
be unnecessary for the Committee to consider this supject 
before issuing their invitations to the practitioners. 


REMUNERATION. 
13. The amount available for remuneration, upon which 


the Committee’s offer should be based, is, as stated in the . 


(a) A sum of 6s. 6d. per head per annum in respect of 
every insured person entitled to obtain medical 
attendance from a practitioner on the panel. 

(6) In every year in which the total amount required 
for the provision of drugs and appliances is less 
than 2s. per head of insured persons entitled to 
obtain medical attendance from practitioners 
on the panel, a sum representing the amount 
unexpended in this respect up to a total of and 
not exceeding 6d. per head. 
sum equal to 6d. per annum per head of all 
insured persons entitled to obtain medical 
attendance from practitioners on the panel in 
respect of the domiciliary treatment of insured 
persons suffering from tuberculosis; the total 
fund consisting of the aggregate of these sums 
to be distributed among practitioners on the 
panel in accorlance with the method of 
remuneration adopted in the area. 


(c) A 




















_ 
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Alternative: Methods of Remuneration. 

14. It will be seen that alternative methods of medical 
remuneration are suggested in the letter of invitation. In 
view of the limited time available no artaigements which 
involve the allocation of insured persons to the care of- 
individual practitioners prior to the 15th January next 
can be relied upon ‘to be complete by that date. Hence, 
it is essential that, whatever arrangemenis are adopted, 
they should be such as will afford reasonable certainty 
that every insured person entitled to medical benefit will 
obtain treatment from any doctor on the panel to whom 
he presents his medical ticket; and for the provisional period 
the method of remuncration adopted must be framed with 
this object in view. On the basis of payment by attend- 
ance this necessary condition is secured. The capitation 
basis, however, involves certam difficulties in this con- 
nexion ; but in an area in which a capitation system is on 
other grounds preferred, it would be possible for the 
Committee to overcome these difficulties by undertaking, 
in consideration of practitioners agreeing to place on their 
lists all who apply to them, to assign to each practitioner 
the residue of insured persons who make no application in 
proportion to the number of persons.who have already 
been accepted by him. For the provisional period there- 
fore it will probably be found essential that the method of 
remuneration offered should be either on the basis of pay- 
ment by attendance or on a capitation basis modified in 
accordance with the foregoing suggestions, so as to secure 
that any insured person falling ill before he has been 
entered on the list of a medical practitioner may obtain 
treatment. 

15. The method of remuncration to be adopted in any 
Committee area is a question which the Committee should 
not attempt to decide until they have ascertained the 
views of the medical practitioners. It is very desirable 
that, if possible, the Committee should agrec to adopt the 
method which is found to be acceptable to the majority of. 
those medical practitioners in their area who indicate 
willingness to act on the panel. 

It will of course be understood that the method of 
remuneration adopted for the provisional period need not 
necessarily be continued aftcr the expiry of that period, 
and that if either the Committee or the practitioners so 
desire negotiations as to the permanent method can be set 
on foot at any time which permits of their completion 
before the end of the provisional period. 


NEGOTIATIONS WITH MEDICAL PRACTITIONERS. 

16. In any area in which a Local Medical Committee 
has not yet been formed, or if formed has not yet been 
formally recognized, itappears tothe Commissioners thatthe 
Insurance Committec might properly enter into negotia- 
tions with any Committee to whom the practitioners have 
delegated this duty. The Insurance Committee should, of 
course, also give weight to the views of individual practi- 
tioners who prefer not to be represented by any Com- 
mittee; but it will obviously be more convenient if 
negotiations can be conducted with a Committee which is 
representative of the majority of practitioners who con- 
template accepting the Insurance Committee's invitation. 


ARRANGEMENTS FoR THE SUPPLY OF DRUGS AND 
APPLIANCES. 

17. Insurance Committees are required by the Regula- 
tions to determine the conditions upon which it is pro- 
posed te invite chemists and other persons to undertake 
the supply of drugs and appliances. ‘The Commissioners 
have prepared a Model Form of Notice to persons desirous 
of undertaking the supply of drugs and appliances, and 
also a form of Acceptance and Agreement. If the Com- 
mittec adopt the model forms, no further approval by 
the Commissioners will be required in respect of them. 

18. Insurance Committees are also required to prepare a 
list of the prices on the basis of which payments are to be 
mado for the drugs ordinarily supplicd to insured persons 
and for the prescribed appliances. On this point the 
Insurance Committee should at once consult any Conm- 
mittee ‘which may have been formed in the County or 
County nenener representing persons supplying drugs and 
appliances. It will probably be found that the local: 
pharmaceutical committee will be:yre dared with ‘a list. of 
drugs and prices which might form the basis of negotia- 





tions. It will, however, be apparent that the tariff adopted 











will be’a matter in which the medical practitioners have 
‘an interest as well as the pharmacists and the Insurance 
Committee, and the list of drugs and prices should there- 
fore be a matter for negotiation between the three partics 
mentioned. ~ c 


. 


Deposit CoNTRIBUTORS. 

19. With regard to the- charges for the medical benefit 
of Deposit Contributors, the Commissioners consider that 
these should be the same as those payable in respect of 
members of Approved Societies, and that accordingly a 
sum of 6s. should be fixed under Section 42 (d) of the Act 
as the amount payable in respect of each Deposit Con- 
tributor for the purposes of the cost of medical benefit out 
of his contributions. The cost of the administration of 
medical benefit for Deposit Contributors is incladed in -the 
sum to be prescribed by the Commissioners for adminis- 
tration of benefits for that class of insured persons under 
Section 42 (c) of the Act, and the Commissioners propose 
to prescribe Is. 9d. under this head: 


PERSONS REFERRED TO IN SEctTIoN 15 (2) (e) oF 
‘THE ACT. . ; 
20. The provisional agreement with the doctors should 
include an’ agreement ‘to take persons ‘mentioned in 
Section 15 (2) (e) of the Act on the same ‘terms of 
remuneration as insured persons as provided ‘in the 
Regulations, which are incorporated in the Forms of 
Agreement. 


PuBLIcATION OF Lists OF PRACTITIONERS AND CHEMISTS. 

21. Immediately upon the conclusion of the negotiations 
(which should be brought to a close at the earliest possible 
date) the Committee should re-issue to all practitioners 
the form of Agreement adopted in its final shape as settled, 
in respect of those points awaiting decision, in consequence 
of the negotiations. As suggested above, the 3lst December 
should be fixed as the date before which the acceptances 
should be received ; and the lists first to be issued should 
be closed on that date. Practitioners will not, of course, 
be precluded from coming on the pane! at a later date, but 
they would not be entitled to have their names placed on 
the first lists issued. z 

22. By the lst January the Agreements, executed by 
way of acceptance, will have been received from 
those practitioners who desire to enter into contract 
with the Committee; and cvery Insurance Committee 
must on or beforé 1st January report to the Commissioners 
the steps which they have adopted and the result of their 
negotiations with medical practitioners and with persons 
supplying drugs and appliances. Where the number of 
doctors and the number of chemists who have been 
accepted is adequate, the Commissioners will at once 
signify their approval of the lists. 

23. As soon as the lists are approved, they must be 
printed, together with instructions to insured persons, and 
given to the local branches and officers of Approved 
Societies for distribution among insured persons, and at 
the same time to the local Post Offices and the local 
officers of Customs and Excise. The Commissioners will 
in due course supply cach Committee with a list of. the 
Post Offices in their area, and other information with 
regard to the proccdure in this connexion. ' 


Income Litt. 

24. The Committee are required to inform the Com- 
mission whether they propose to fix an income limit above 
which insured persons will be required to make their own 
arrangements for medical attendance and treatment, 
and to furnish particulars of any income limit proposed 
to be fixed. oh m 

APPROVAL OF INSTITUTIONS UNDER Section 15 (4). 

25. The Committee have already: received -copies of a 
Model Form on which systems or institutions may apply 
for approval under Section 15 (4),-and such applications : 
should be forwarded: to -the «Commission: so soon as:a . > 
decision isreached:by the. Committee. A Model’ Form of: 
Notice of selection’ of ‘an approved Institution will be 
furnished later. 
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Persons REQUIRED pom ALLOWED TO MakE THEIR Own Provisional. Arrangements. : 

a pila aaaige de The arrangements. which the I o Comme 
26. Model Forms of Notice by and to persons required or © g the . Insurance . pct ri 


allowed.to make their own arrangements for -medical- 
attendance and treatment will also be furnished. 


Time TABLE. 

27. It will be seen that ifthe Insurance Cormittee pro- 
ceed on the lines above suggested, the various stages will 
have to be completed on or before the dates mentioned in 
the following Time Table : 


Date of this Cireular Letter .. ~ 
Receipt of invitation, etc., by prac- 
titioners and--by persons supplying 
_ drugs and appliances _.. 
A period of two.and a half weeks fo 
negotiation, concluding with the 
date fixed as the last day for 
receipt of acceptances, namely 
Report by Committees to Commis: 
sioners .. ais =e a 
Leaving an interval of two weeks for 
the printing and supply to local 
offices of Societies, to Post Offices, 
and to Officers of Customs: and 
Excise of the lists of practitioners 
and pharmacists and the necessary 
notices to insured persons 


December 6th. 


December 14th. 


December 31st. 


January Ist. 


January 15th. 


as 





CIRCULAR LETTER OF INVITATION 


From AN InsurANCE COMMITTEE TO EACH MEDICAL 
PRACTITIONER IN ITS AREA. 

Sir, Hs 
The Insurance Comniittee are required under the 

National Insurance ‘Act and the’ Regulations made by the’ 
Insurance Commissioners to makes arrangements with 

medical practitioners for securing the treatment of insured 

persons; and they are accordingly inviting all niedical © 
practitioners within their area to confer with them, either 

personally or through somé representative committee, as 

to the nature of the arrangements to be adopted. - 

If you are willing to enter into negotiations with a view 
to acting on the panel of this Committee’s area, I am to 
request you to notify the fact to me. An addressed 
envelope is enclosed for reply. 


Conditions of Service. 

The conditions of service upon which practitioners are 
invited to undertake the treatment of insured persons are 
set out in the alternative forms of agreement enclosed 
herewith. ‘i 

Remuneration. 

The totalsum available ‘for the remuneration of prac- 

titioners in the area is made up of the following sums: 


(a) Asum of 6s.-6d. per head per annum in respect 
of. every insured person entitled to obtain medical 
attendance from a practitioner on the panel ; 

(b)-In every area in which the total:amount re- 
quired for the provision of drugs and appliances. is 
less than 2s. per head of insured-persons entitled to 
obtain medical attendance from practitioners on the 
panel, a sum representing the amount unexpended up 
t» a total of, and not exceeding, 6d. per head ; 

(c) Asum equal to 6d. per head per annum of all 
insured persons entitled to obtain medical attendance 
from practitioners on the panel, in respect of the domi- 
ciliary treatment of insured persons suffering from 
tuberculosis. -- «ier , 







The total isting of the aggregate of the 
sums above 3 will be distributed among 


practitioners. fhe panel in accordance with. the 
method of remuneration adopted in the area. 


Method of Remuneration. - 

The alternative forms of agreement which are,.enclosed 
are framed ‘on a capitation basis.and-on an attendance. 
basis. respectively. The «selection of one of these: alter- : 
natives will be a matter for negotiation between the Local 


Medical - Committee, or, if-no.such Committee’ exists, the : 


medical practitioners ‘coming on the. panel and the 
Insurance Committee. 


propose to discuss with the :medical. practitioners 
distinguished as follows: =... on 


(a) provisional arrangements to come into operation 
on 15th January next; a ’ 3 

(6) subsequent arrangements, the setilement of 
which may require further considération. — 

It is proposed to postpone the consideration of the 
subsequent arrangements for the immediate present, and 
to proceed at once with the establishment of provisional 
arrangements, which, subject to extension by consent, 
= limited to the period ending on the 14th April, 

‘The necessity for .adopting provisional arrangements 
arises from the fact that the Register of insured persons 
in the Committee's area is not. yet complete, and that the 
arrangements must ‘therefore be such as will not require- 
that the allocation of insured persons tc the care of indi- 
vidual practitionersshould be completed by the 15th January 
next. In the absence of a complete register, arrangements 
have been made for providing each insured person entitled . 
to medical benefit with a medical ticket as evidence of his 
being so entitled, and the arrangements must be so framed 
as to secure that. any-insured. person -presenting his ticket 
to a practitioner on the panel may be reasonably certain 
of obtaining the necessary treatment. 

The method of remuneration adopted must be framed 
with a similar object in view. 


* Publication of Panel List. 

As the first. lists of practitioners on tlie panels must bo 
issued for the assistance of insured ‘persons in selecting 
their doctors during the first week of January, the name 
of any practitioner whose acceptance is received later. than 
the Slst December cannot appear on those first lists. 
Hence it will be necessary that the negotiations mentioned 
above, so far as they relate to the provisional period, should 
be concluded in sufficient time to allow the Form of Agree- 
ment finally adopted by the Committee to be re-issued to 
you in a complete form, and to permit of its execution and 
return not later than the 3lst December by those practi- 
tioners who desire their rames to appear in that list. 

I am, Sir, 
Your obedient Servant, 


NATIONAL INSURANGE ACT, 1911. 


AGREEMENT BETWEEN MEDICAL PRACTITIONER AND 
InsuRANCE COMMITTEE FOR THE PERIOD 
ENDING 14TH Apriz, 1913, 


PAYMENT BY . CAPITATION, 


Tothe_____—» Ss ——C—Cts(CsSCri RANE ComT TER. 


ge: RATS SALUD MOLE ML al a Sls we ae 
(hereinafter called the “ Practitioner”) hereby agrees to 
undertake the medical attendance’ and treatment of 
_ insured persons upon the terms and conditions mentiored 
below, and desires his name to be included in the niedical 
list under the headings of the following areas :— 


., TERMS “AND CONDITIONS OF SERVICE.’ 

1, The National Insurance Act, 1911, and the National 
Health Insurance (Administration of Medical Benefit) 
Regulations, 1912 (hereinafter called “the Regulatidns ”), 
or other Regulations. for the administration. of Medical 


(hereinafter called “the Conimittee”) are incorporated 
»ewith and formi;part of: these: conditions:of. service, and 
this agreement shall cease to bave.effect in the event of 





- + the Commissioners exercising any of the powers conferred ~ - 


Benefit miade by the Commissioners and-in force for-the - 
time being in the atea of the said Insurance Committee. 











SUPPLZMENT TO THE 
Baretsu MepicaL JOURNAL 


42 














on them by the:proviso to Subsection (2) of Section 15 of 
the said Act.~ - Siw r 

2. The. Practitioner. shall 
the time being entitled ‘to obtain.treatment from him (all 
or any of whom ‘are hereinafter referred to as the 
“patients” or * patient’ as the case may be) such treat- 
ment as is of a kind which can consistently with the best 
interests of the patient be properly undertaken by a general 
practitioner of , ordinary _ professional competence and 


give to all persons who are for. 


’ 


skill: Provided that the Practitioner shall not by virtue. of 


this agreement be required to give, nor entitled under this 
agreement to make any charge for treatment to any 
person in respect of a confinement, that is to say, labour 
resulting in the issue of a living child, or labour after 
28 weeks ‘of pregnancy resulting in the issue of a child 
whether alive or dead. . . 

3. The persons entitled to cbtain treatment from the 
practitioner under this agreement are those persons who 
have applied to and been accepted by him under the pro- 
visions of the Regulations and such other persons as have 
been assigned to him under those provisions :* 

Provided that the Committee shall not assign any 
person to any practitioner resident more than miles 
from the residence of that person if any other practitioner 
on the panel resides at a less distance from that resi- 
dence, except with the consent of the first mentioned 
practitioner. 

4: Where the condition of the patient is such as to 
require services beyond the competence of an ordinary 
practitioner, the Practitioner shall advise the patient as to 
the steps which should be taken in order to obtain such 
treatment as his condition may require. 

5. The Practitioner shall visit at the place of residence 


for ‘the time being of the patient, or at any other place’ 


within the county within a distance of miles by 
voad from the residence of the Practitioner where the 
patient may be for the time -being, any patient whose 
condition so requires. 

6. The Practitioner shall attend and treat at the places, 
on the days, and at the hours mentioned in the First 
Schedule hereto, any patient who attends there for that 
purpose: Provided that if at any time the Practitioner 
decides to alter the places, days, or hours of his attend- 
ance, or any of them, he shall.give not less than seven 
days’ notice in. writing to the Committee and to each of 
the insured persons for the time being entitled to obtain 
treatment from him. ~ , 

7. The Practitioner shall keep simple records of the 
diseases of the patients attended by him and of his treat- 
ment of them in the form set out in the Second Schedule 
hereto, and:such further records as may at any time here- 
after be agreed between the Committee aud the Local 
Medical Committee, and shall, at the request of any patient, 
furnish such certificates as are required to be furnished by 
that person in connexion with any claim for sickness or 
disablement benefit made by him in pursuance of the rules 
of the Society of which he is a member, or of the Com- 
mittee as the case may be, and the services rendered by 
the Practitioner shall be of such a kind as to comply with 
the conditions s¢t out in the Third Schedule’ hereto (or 
any such modifications of those’ cénditions as do not 


impose an additional burden on the Practitioner) being. 


conditions respecting the nature and quality of treatment 
which must be complied with by reason of any scheme for 
the distribution of a Parliamentary grant. 

8. The Practitioner shall immediately after the 14th 
Apvil, 1913, and the expiration of such subsequent periods 
as may be agreed, furnish an account on the form provided 
for the purpose by the Committee. 

9, All treatment shall be given by the Practitioner 
personally, except where he is prevented from so doing 
by urgency of other professional duties, absence from 
home, or other reasonable cause, and the Practitioner will 


to the best of his ability provide that when he is so pre- - 


cluded from personal attendance some other practitioner 
will give attendance as his deputy on his behalf: Provided 
that where treatment is given by a deputy, the deputy 
shall be entitled to treat patients at places other than 
those mentioned in the First Schedule hereto. 


* Note——The Regulations require that persons assigned to prac- 
titioners by the Committee should be so assigned so far as 
practicable under arrangements made by practitioners on the 
panel.” 
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'10.'-The remuneration of the Practitioner for the-treat- 
ment of patients during the period-ending 14th April, 1913, 


-shall be calculated in accordance with the Regulations on 


the basis of the rate contained in the Fourth Schedule 
hereto, and thereafter as may be agreed. — 

‘ll. The Practitioner shall order in the form provided 
by the Committee for the-purpose stich drugs and pre- 
scribed appliances as are requisite for the treatment of any 
patient other. than. those which the Practitioner may 
under this agreement, or any agreement hereafter to be 
made with the Committee himself supply: Provided that 
if the. Practitioner. orders any drug not included inthe 
list from time to time ‘suppliéd to him by the Committce, 
he shall give such order on a special form provided by the 
Committee for that purpose. ~ 

12. (i) The Practitioner shall himself supply to a patient 
where requisite drugs which are necessarily or ordinarily 
administered by a practitioner in person, and drugs and 
appliances required. for immediate administration or 
application, or required for use before a supply can — 
conveniently be obtained otherwise under the Regulations. 

(ii) The Practitioner shall furnish, together with the : 
accounts for treatment above-mentioned, accounts for the 
drugs and appliances so supplicd by him, and payment 
shall be made therefor at the same rate as that agreed to 
be paid by the Committee to chemists and other persons 
supplying drugs.and appliances. : 

13. This te chat shall continue in force and have 
effect until the 14th April, 1913, ov such later date as may 
hereafter be agreed. 

14. Except where the context, otherwise requires, words 
and expressions used herein shall have the same meaning - 
as in the Regulations. , 


Signature of Practitioner “......... ORT Re se al SR ak see 
Qualifications...............seees Bs eaebas tates 
SND. os cov nssccversens ea aebRuseses 


“This Agreement should be signed by the Practitioner 
over a sixpenny stamp. 


[The First and Second Schedules to the agreement for 
payment by capitation are identical with the First and 
Second Schedules’ of the agreement for payment by 
attendance, save that in the concluding note the words 
“and total the various services inder the heads shown in 
the column of account ” are omitted.| 





THE THIRD SCHEDULE. © 


Tux conditions of any grant to any Insurance Committee 
will require that records shall be kept of the diseases ot 
the insured persons in the area and of their treatment in 
such form as is required by the Commissioners,” and that 
such certificates shall be furnished to every instired person 
as are required to be furnished by that person in con- 
nexion with any claim for sickness or disablement 
benefit made by him in pursuance of the rules of the 
Society of which he is a member or of the Committee 
as the case may be, and that the general arrangements 
made by the’ Committee shall be such as to secure to 
insured persons a standard of treatment satisfactory to 
the Commissioners, and that the domiciliary treatment of 
insured persons recommended for sanatorium benefit shall 
be undertaken by the practitioners by whom they are 
attended, and that for that purpose those practitioners 
shall receive remuneration out of a fund equivalent to 
a sum of 6d. per annum in respect of each persen entitled 
to receive treatment from thém. 


*Notr.—The form is that set out in the Second Schedule to this 
agreement. : . ‘ 





THE FOURTH SCHEDULE. 
ScaLeE FoR CaLcuLatinG REMUNERATION. 
Tue rate .upon which remuneration shall be caleulat2d 
shall be a rate of a quarter, that is to say, the 
period cnding on the 14th April, 1913, and such ‘corre- 
sponding rates for other periods as may be subsequently 
agreed, in respect of each verson included in the list of 
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the Practitioner, the number of those Lagre to be ascer- 
tained in respect of the quarter ending 14th April, 1913, by 
taking the number of persons included at the close of that 
quarter, and in respect of amy subsequent quarter as may - 
be hereafter agreed, 





- NATIONAL INSURANCE ACT, 1911. 


AGREEMENT BETWEEN Mepicat PricririoNeER AND 
INSURANCE COMMITTEE FOR THE PERIOD 
ENDING 14TH Apri, 1913. 


PAYMENT BY ATTENDANCE. 


To the eS as Mee : 
of. x 


InsuRANCE CoMMITTEE. 





(hereinafter called the “ Practitioner ”) hereby agrees to - 


undertake the medical attendance and treatment of insured 
persons upon the terms and conditions mentioned below, 
and desires. his name to be included in the medical list 
under the headings of the appropriate areas :— 


TERMS AND CONDITIONS QF SERVICE: 

1. The National Insurance Act, 1911, and the National 
Health Insurance (Administration of Medical Benefit) 
tegulations, 1912 (hereinafter called “ the Regulations ’’) 
or other Regulations for the administration of Medical 
Benefit made by the Commissioners and in force for the 
time being in the area of the said Insurance Committee 
(hercinafter called “the Committee’) are incorporated with 
and form part of these conditions of service, and this 


agreement shall cease to have effect in the event of the 


Commissioners exercising any of the powers conferred on 
them by the proviso to subsection (2) of Section 15 of the 
said Act. : 

2. The Practitioner shall give to all persous_who ave for 
the time being entitled to obtain treatment from him (all 
or any of whom are hereinafter referred to as the 
patients” or “ patient’ as the case may be) such treat- 
ment as is of a kind which can consistently with the best 
interests of the patient be properly undertaken by a 
general practitioner of ordinary professional competence 
and skill: Provided that the Practitioner shall not, by 
virtue of this agreement be required to give, nor entitled 
under this agreement to make any charge for treatment to 
any person in respect of a confinement, that is -to say, 
labour resulting in the issue of a living child, or labour 
after 28 weeks .of pregnancy resulting in the issue of a 
child whether alive or dead. 


3. The persous entitled to obtain treatment from the 
practitioner under this agreement are those persons who 
have applied to and been accepted by him under the pro- 
visions of the Regulations and suck other persons as have 
been assigned to him under those. provisions :* 


Provided that the Committee shall not assign aly person 
to any practitioner resident more than _tniles 
from the residence of that person if any other practitioner 
on the panel resides at a less distance from that residence, 
except with the consent of the first mentioned practi- 
tioner. 


4. Where the condition of the patient is such as_ to 
require services beyond the competence of an ordinary 
practitioner the Practitioner shall advise the patient as to 
the steps which should be taken in order to obtain such 
treatment as his condition may require. 


5. The Practitioner shall visit at the place of residence 
for the time being of the patient, or at any other place 
within the county within a distance of niles by road 
from the residence of the Practitioner where the patient 
nay be for the time being, any patient whose condition so 
requires. 





* Notr. The Regulations require that persons assigned to practi-. 
tiouexrs. by the Committee should he so assigned “so far as practicable 
under arrangements made by practitioners on the panel. 


‘from time to time supplied to him b 








ee —-— 





" 6. The Practitioner shall attend and treat at the places, 
on the days and at the hours mentioned in the First 


Schedule hereto, any patient who attends there for that ~ 
‘purpose: Provided that if at any time the Practitioner. 


decides to alter the places, days or hours of his-attendance, 


j or any-of them, he.shall give not less: than seven days’: 
notice in. writing tothe Committee and to‘ each of the 


insured persons for the time being ‘entitled to obtain 
treatment from him. vs 


7. The Practitioner shall keep simple records of the 
diseases of the patients attended by him and of his treat- 
ment of them in the form set out in the Second Schedule 
hereto, and such further records as may at any time here- 
after be agreed between the Committee and the Local 
Medical Committee, and shall, at the request of any 
patient, furnish such certificates as are required to be 
furnished by that person in connexion with any claim for 
sickness or disablement benefit made by him in pursuance 
of the rules of the Society of which hé is a member, or of 
the Committee as the case may be, and the services 
rendered by the Practitioner shall be of such a kind as to 
comply with the conditions set out in Third Schedule 
hereto (or any such modifications of those conditions as do 
not impose an additional burden on the practitioner) being 
conditions respecting the nature and quality of treatment 
which must be complied with by reason of any scheme for 
the distribution of a Parliamentary Grant. 


8. The Practitioner shall immediately after the 14th 
April, 1913, and the expiration of such subsequent periods 
as may. be agreed, furnish an account on the form provided 
for the purpose by the Committee. 

9. All treatment shall be given by the Practitioner per- 
sonally, except where he is prevented from so doing by 
urgency of other professional duties, absence from home, 
or other reasonable cause, and the Practitioner will to the 
best of his ability provide that when he is so precluded 
from personal attendance some other practitioner will give 
attendance as his deputy on his behalf: Provided that 
that where treatment is given by a deputy the deputy 
shall be entitled to treat. patients at places other than 
those mentioned in the First Schedule hereto. 


10. The remuneration of the Practitioner for the treat- 
ment of patients during the period ending 14th April, 1913,’ 
shall be calculated in accordance with the Regulations’ 
upon the basis of the scale ‘contained in the Fourth 
Schedule hereto, and thereafter as may be agreed. 


11. The Practitioner shall order in the form provided 
by the Committee for the purpose such drugs and pre- 
scribed appliances as are requisite for the treatment of 
any patient other than those which the Practitioner may 
under this agreement or any agreement hereafter to be 
made with the Committee himself supply: Provided that 
if the Practitioner order any drug not included in the list 
the Committee he 
shall give such order ona special form provided by the 
Committee for that purpose. 


12. (i) The Practitioner shall himself supply to a patient 
where requisite drugs which are necessarily or ordinarily 
administered by a practitioner in person, and.drags and.. 
appliances required for immediate adurinistration of - 
application, or required for use before a supply can 


‘conveniently be obtained otherwise under the Regulations. 


(ii) The Practitioner shall furnish, together with the 
accounts for treatment above-mentioned aceounts for the 
drugs aud appliances so supplied by him, and payment 
shall be made therefor at the same. rate as that agreed to 
be paid by the Committee to chemists and other persons 


supplying drugs and appliances. ! 


13. This agreement shali continue in force and have 
effect until the 14th April, 1913, or such later date as may~ 
hereafter be agreed. 

14. Except where the context otherwise requires, words 
and expressions used herein shall have the same meaning 
as in the Regulations. 


Signature of Practitioner™...........ccepiccsedecsceeeoes 
Qualifications........ ecnvansechsgissectdea obeed ‘ 
3 Be snititschsinteieosencenss 


* This agreement should be signed by the Practitioner 
over a sixpenny stamp. 
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TABLE OF SYMBOLS. 











. Particulars of Patient. 


Name and Address. 





| Society and Number. 














ds. Dislocation. 


fr. Fracture. 


an. Anaesthetic. 


Night Visit. 


nv. 


sv. Special Visit. 


Visit. 


v. 


a. Surgery Attendance. 


op. Operation, or case of Abortion or Miscarriage. 


entering also the other particulars for which the spaces in the form provide. 


The Practitioner should enter the appropriate symbol under the date on which the service was rendered, and total the various services under the heads shown in the 
Column of Account i 


THE THIRD SCHEDULE. 

THE conditions of any grant to any Insurance Committee 
will require that records shall be kept of the diseases of 
‘the insured persons in the area and of their treatment in 
‘such form as is required by the Commissioners,* and that 
‘such certificates shall be furnished ‘to évery insured person 
as are required to be furnished by that person in con- 
nexion with any claim for sickness or disablement 
benefit made by him in pursuance of the rules of the 
Society of which he is a member or of the Commitice 
as the case may be, and that the general arrangements 
made by the Committee shall be such as to secure to 
insured persons a standard of treatment satisfactory to 
the Commissioners, and that the domiciliary treatment of 
insured persons recommended for sanatorium benefit shall 
be undertaken by the practitioners by whom they are 
attended, and that for that purpose those practitioners 
shall receive remuneration out of a fund equivalent to 
a sum of 6d. per annum in respect of each person entitled 
to receive treatment from them. 


is Mowe: Els form is set out in the Second Schedule to this asree- 
ment. 





THE FOURTH SCHEDULE. 
SCALE FOR CALCULATING REMUNERATION. 

Tre Rates upon which remuneration shall: be calculated 

shall be, in respect of the following services :— 4 

, s. ad. 

(1) Attendance on the patient at the practi- 
tioner’s residence, surgery, or dispensary 

(2) Visit to the patient’s residence - 

(3) Special visit, z.e., visit paid by the patient's 
desire on the same day as a call received 
after - a.m., or on Sunday été 

(4) Night visit, 7.e., visit.made between the 
hours of 8 p.m. and 8 a.m. in response 
to a call received between those hours. .. 

(5) Surgical operation requiring local or general 
anaesthetic, or case of abortion or mis- 
carriage ie $46 << oe 

(6) Administration of general anaesthetic oe 

(7) Setting of fracture ee oe ee 

(8) Reduction of dislocation .. we ee 





THE INSURANCE ACT IN PARLIAMENT, 


Mileage. 

Sir Henry Cratk asked, on December 2nd,-whether thie 
amount for medical relief allotted to each locality would 
be based upon the number of insured persons in that 
locality ; and, if so, whether an additional amount would 
be allotted in the case of rural localities where the amount 
of travelling expenses involved in such medical relief 
must necessarily exceed that which would be incurred 
in urban districts. Mr. Masterman said that the answér 
to the first part’ of the question was in the affirmative. 
The creation of a small special fund for mileage in districts 
exceptionally sparsely populated was under consideration ; 
but no additional amount would be allotted for mileage in 
ordinary rural areas, and if a special fund were considered 
desirable for. this, purpose it must be formed by an 
Insurance Committee from the general amount available 
_for medical remuneration within its area. ; 

Sir Henry Craik inquired if he was to understand that 
the mileage allowance would be completely separate 
from the remuneration for professional services. Mr. 
Masterman replied that it might be or it might not Le. 
The remuneration might be inclusive of ‘mileage, or. it 
might be that a separate sum would be set apart for 
mileage. It was within the discretion of the Insurance 
Committee, acting in consultation with the Local Medical 
Committee. ert 

Mr. ‘C. Bathurst asked if rural areas would not suffer 
as compared with urban areas. Mr. Masterman, in reply, 
said that there would be compensations in the rural dis- 
tricts, where the doctors would be doing their own dis- 
pensing and getting the profits on the dispensing, and if 
the health in the rural areas was much better they would 
have less work to do. aS ee Waa GE 

_Sir Henry Craik further asked whether that was merely 
a casual and nota uniform system. “Mr. Masterman replied 
_in the negative, and said that it rested in the discretion of 





| the local committee. 
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Medical and Sanatorium Benefits. 

Sir J. D. Rees asked, on December 2nd, whether the 
compulsory collections under the National Insurance Act ” 
were to be continued, notwithstanding the inability of the 
Government to provide medical or sanatorium benefits. 
Mr. Masterman replied that he knew. of no reason why 
contributions should not be continued and _ benefits 
forthcoming as provided by the Act. 

Major Hope asked the Secretary to the Treasury, on 
Dezember 2nd, whether, as 6d. out of the 1s. 3d. available 
annually for sanatorium benefit, in respect of each insured 
person under Clause. 16 (2) (a) of the National Insurance Act 
was to be set aside for payment of medical practitioners, 
local authorities would contribute towards maintenance of 
sanatoriums and dispensaries one-fourth of the original or 
of the reduced sum, Mr. Masterman said that local 
authorities did not contribute any part of the 1s. 3d. 
per head referred to in the question, nor was it proposed 
that the contributions of local authorities should bear 
any fixed proportion to that sum, or to the part of it 
devoted to the cost of treatment in sanatoriums or 
dispensaries. = ss 

Major Hope asked if it was not the case that the 
Chancellor of the Excheqtier wrote on August Ist that 
local authorities were prepared to pay 25 per cent. of 
the scheme if the remuneration were provided from other 
sources, and further added: “The Government are pre- 
pared to go a long way towards meeting your request,” 
and did not that imply an agreement? Mr. Mastermann 
replied that the letter. referred. to the provision of 
sanatorium benefit for uninsured 
to do with the present question. 
Sas: Sanatorium Treatment. ~ 

’ Sir Reginald Pole-Carew asked the President of the_ 
Local Government Board, on December 3rd, how many 
counties or county boroughs had not yet submitted to 
the Local .Goyernment Board. complete scheraes. for 
dctecting and. treating, tuberculosis; and how man 
complete schemes which had been submitted — hz 
not yet been approved by the Board. Mr.. Burns. said 
that some sixty councils of counties and county boronghs 
had not yet submitted complete schemes, but forty-six of . 
those councils had submitted schemes of a partial’ or 
temporary character. Of the sixty complete schemes 
which had been submitted, twenty-seven had not yet been 
approved by the Board, but in these cases the Board was 
in communication with the councils, either with a view to 
obtaining further information or the reconsideration of 
some feature of the scheme. ge 

Mr. Wright asked how many beds would be required in 
the near future for the United Kingdom in sanatoriums; 
and how many beds he anticipated would be. needed, 
exclusive of Poor Law beds, in hospitals for the treatment 
of consumptives. Mr. Burns could not do more at present 
than refer to the estimates given in*the Interim Report 
of the Departmental Committee on Tuberculosis. Mr. 
Wright inquired if the Local Government Board was 
still of opinion that in the near future 18,000 beds would 
be required in sanatoriums and m other institutions. Mr. 
Barns replied that that was not the Board’s opinion. Mr. 
Wright asked if it was not the. opinion expressed in the 
Local Government Board's Circtdar of May 14th? Mr. 
Burns replied in the negvtive, and said that an estimate 
was formed by the Astor Committee that 9,000 sanatorium 
beds would be required for th: United Kingdom. 

. Mr. Wright asked how many of the schemes by county 
and town councils for providing sanatorium benefit and 
treatment of consumptives, Wolly or partly approved by 
his Board, were bascd upon the assumption that in addi- 
tion to the Hobhouse grant there would be available 
1s. 3d. per annum per head of assured persons. Mr. Burns 
replied that it was impossible to say what assumptions 
had been entertained by each local authority that had 
considered a scheme of institutional treatment, but it 
might be supposed that local authorities were alive to the 
situation. ne ‘ 
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- Tuberculosis Schemes. 

_ In reply to a question by Mr. Astor, on November 27th, 
Mr. Burns said that the following councils of counties and 
county boroughs had submitted schemes for dealing with 
tuberculosis, . the general lines of which the Board 
approved : : : : 

County Councils.—Cornwall, Cumberland,-Derbyshire, Dorset- 
shire, Durham, Essex, Gloucestershire, Kent, Leicestershire, 
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persons, and had nothing - 
iets -Government Board approved these proposals, and he was 
not 
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Holland (parts of), Kesteven (parts of), Lindsey (parts of), 
Ridge Somerset, Surrey, Worcestershire, Yorks (West 

County Borough Councils.—Birkenhead, Birmingham, Brad- 
ford; Brighton, Chester, Derby, Eastbourne, Gloucester, 
Ipswich, St. Helens, Sheffield, Stockport, Stoke-on-Trent, 
Waliasey, Worcester, York. 

Mr. Astor asked the President of the Local Government 
Board, on November 28th, how many beds would be re- 
quired in the near future in sanatoriums, and also how 
many beds would be required, in addition to Poor Law 
beds, in hospitals, for the treatment of consumption in 
England and Wales. Mr. Burns replied that certain 
figures were given in the Interim Report of the Depart- 
mental Committee on Tuberculosis, but for reasons which 
were indicated in that report the question did not admit 
of an exact answer. 

Mr. Wright esked the President of the Local Govern- 
ment Board whether a joint scheme for providing sana- 
torium benefit in the county and boroughs of Derbyshire, 
Derby, and Sheffield by means inter alia of a cettral and 
branch sanatorium and dispensaries had been finally 
approved by the Local Government Board; and, if so, 
whether the three authorities concerned had in con- 
sequence of the reduction of the Is. 3d. originally. pro- 
posed for sanatorium benefit to 9d., and, it followed of the 
funds now available for this purpose, decided to abandon 
their scheme. Mr. Burns said that the schemes of the 
Derbyshire County Council and Sheffield Town Couneil 
included the provision of a joint sanatorium, and he 


understood that the town council of Derby was age 1 
| The 1 


to contract for beds at such a sanatorium. 


awate that any of the authorities had decided to 
‘abandon them. ‘ 
i Tuberculosis Grants. oa 
Fhe Chancellor of the Exchequer, in a reply to Mr. 
‘Touche, on December 3rd, said that the sum of $1,500,000 
voted under the Finance Act, 1911, for the provisiim of or 


| ‘making grants in aid-to-sanatoriums and other institutions - 


‘for the treatment of tuberculosis was a grant towards 


‘capital expenditure, not in aid of maintenance. The cor- 


ditions under which patients would be admitted to 
sanatoriums provided by the London County Council would 
‘be primarily a matter for that authority subject to any 
conditions reqaired by the Local Government Board when 
the grant was made, and also as regards insured persons 
to anyarrangements made with the Insurance Committees. 


Tuberculous Uninsured. 

Sir Henry Craik asked the President of the Local 
Government Board, on December 2nd, if he would state 
‘what numbcr of local authorities had taken advantage of 
the offer of the Chancellor of the Exchequer by which 
additional assistance was given to authorities who pro- 
vided sanatorium benefit for other than insured persons; 
whether the local anthority in London had made arrange- 
ments accordingly; and, if not; what means were open for 
securing sanatorium benefit. in London for other than 
insured persons. Mr. Burns replied that local authorities 

enerally, in preparing their schemes, had made provision 
for the treatment of non-insured persons suffering from 
tuberculosis, as well as for insured persons. Fifteen dis- 
pensaries in the metropolis had been provisionally approved 
by the Local Government Board, at which treatment 
might be obtained by persons whether insured or not 
insured, and arrangements were in progress for the 
provision of sanatorium accommo:ation. 

Sir Henry Craik asked if Mr. Burns was aware that in 
the East End of London there were several children for 
whom no sanatorium provision had been made by the. 
local authority. Mr. Burns said he should be happy to 
hear of such cases, and to inform the Metropolitan 
Asylums Board as to the necessity of dealing with these 
cases at once. 


Men Discharged from the Royal Navy. 

In reply to Mr. Mildmay, Dr. Maenamara stated, on 
November 28th, that no men requiring active surgical 
treatment were discharged from the Royal Navy except at 
their own request. It was the desire of the Admiraity 
that‘any man suffering from tuberculosis should be placed 
in communication with the sanatorium authorities im- — 
mediately on discharge from hospital, and the question of 
how effect. could be given to this desire was at present 
engaging attention. 




















6 6 SvuPPLEMENT TO THE 
4 Barrisu Mepicat Journat 


STATE SICKNESS INSURANCE COMMITTEE. 


FDEC. 7, 1972. - 








THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


A’ menTInG of the State Sickness Insurance Committee 
appointed by the Special Representative Meeting on 
November 21st was held at.the house of the Association, 
429, Strand, on Thursday, November 28th. 

The Committee consists of twelve members elected by 
grouped Branches and Divisions in the United Kingdom 
as reported in the SuppLemMEnt of November 23rd, p. 574, 
togczacr with the ex officio members, the President, 
Chairman of Council, Chairman of Representative Meet- 
ings, and the Treasurer, with representatives of the 
Association of Registered Medical Women, the Northern 
Association of Registered Mcdical Women, and the Society 
of Medical Officers of Health. 

Present: England and Wales: Di. R. M. Beaton (London), 
Dr. T. M. Carter (Bristol), Dr. T. A. Helme (Manchester), 
Dr. E. O. Price (Bangor), Dr. D. G. Thomson (Thorpe, 
Norwich), Mr. D. F. Todd (Sunderland), Mr, E. B. 
Turner (London), Mr. E. H. Willock (Croydon). Scotland: 
Dr. John Adams (Glasgow), Dr. R. McKenzie Johnston 
(Edinburgh). Ireland: Dr. T. b. Costello (Tuam), 
Dr. J. 8. Davling (Lurgan’. Ex officio: Dr. J. A. 
Macdonald (Chairman of Council), Mr. T. Jenner Verrall 
(Chairman of Representative Meetings), Dr. Edwin Rayner 
(Stockport), together with Miss Mary F. Ivens, M.S, 
(Northern Association of Registered Mcdical Women), 
Dr. Constance E. Long (Association of Registered 
Medical Women), and Dr. Herbeit Jones (Socicty of 
Medical Officers of Health). 

A letter of apology for non-attendance was read from 
the President, Sir James Barr. 


CHAIRMAN. 


Dr. J. Av’ MacponaLp, Chairman. of the Council, was 
appointed Chairman of the Committee. 


PROVISIONAL ARRANGEMENTS FOR Mepicat BENEFIT. 


A correspondénce raising the question whether members « 


of the profession in any locality should enter into pro- 
visional arrangements with local Insurance Committees 
for the administration of medical benefit was considered. 
The Cemmittee, being of opinion that this was high] 

undesirable, directed the insertion of the notice which 
appeared on the first. page of the SuppLEmENT of Novem- 
ber 30th, to the effect that, pending the result of the 
meetings of the Divisions throughout the United Kingdom, 


it was imperative that no negotiations. or arrangement. of. 


any kind, temporary. or otherwise, should be entered into 
by any Division or Provisional Medical Committee, or by 
any individual member of the profession, “with local 
Ingurance Committees:or otherwise. 


CoNFERNCE WITH THE CHANCELLOR OF THE EXCHEQUER. 


A report was placed before the Committee indicating the - 


points which had been placed by the special committee of 
five members elected by the Special Representative Meeting 
before the Chancellor of the Exchequer. A memorandum 
by the Chancellor. of the Exchéquer in reply was. also 
submitted to the meeting, and is published in the report of 
the Council (see p. ». . 

The -CuatrmMan oF CounciL reported that he had con- 
vened a mecting of Council on December 4th for the 
purpose of considering. the report-which should be made 
to the Divisions. Whereupon the Committee proceeded to 
draft a report for submission to the Council. 


The Committee resolved to obtain counsel's opinion as to: 


whether it-was net possible under the Act: for the Com: 
niissioners to make a regulation. whereby a- private 
practitioner should be allowed to make a charge to insured 
persons in respect of special and night visits by way of 
providing a-deterrent against unreasonable claims upon a 
practitioner's time. ae: b2i at 


. -<RESOLUTION OF SYMPATHY FROM.DURBAN. 


A eablegramwasixead from the President of thé Durban | 


Division -intimating the Division’s»sympathy with “the 
home members: in :their Insurance Act campaigo, and 
stating that a fund had been opened for subscriptions to 
the Central Insurance Defence Fund. The Committee 


4Divisions. 


take our chance of getting paid. 





directed that an expression of thanks should be transmitted 
to the Division. A gs gx Seti . 


TREATMENT OF TUBERCULOSIS. 
The CuatRMaN reported that schemes for the administra- 


-tion of sanatorium benefit in the. county borough of 


Northampton and in Oldham had been received, and, as 
they conformed to the decisions of the Commtittee, had 
been approved by him on its behalf. 

It was reported that the sanatorium benefit scheme for 
Essex which had been approved by the Committee had 
not been approved by the Insurance Commissioners, who 
had suggested various alterations. The Committee ex- 
pressed its disagreement with the suggested amendments 
of the Insurance Commissioners, and advised the Divisions 
and Local Provisional Medical Committees to take action 
accordingly. 


Pusiic MerpicaLt Service SCHEMES. 

The public medical service schemes for Deptford and 
for Stockport. Macclesfield, and East Cheshire were 
approved subject to the provision that psyment of a 
collector should not be by commission. . 








CORRESPONDENCE. 


[Ii is particularly requested that communications 
intended jor publication should be writlen-on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.} 


Tae SPECIAL REPRESENTATIVE. MEETING THIS MonrTuH. 
Dr. Cuas. BE. S. Fiemmine .(Bradfovd-on-Avon) writes: 
The Representative Meeting on November 20th decided to 
take tlie opinion of the Association as to the refusal-or 
acceptance of the Act by a vote of its members in the 
Without doubt it was the intention of the 
meeting that the result of this vote should be considered 
the decision of the Association. Now, however, it has 
been decided that such a vote cannot be a binding and 
legal decision of the Association unless it is- confirmed by 
a two-thirds majority of a Representative Meeting. And 
a Representative Meeting is to be held on December 21st. 
Unless this meéting decides by a-two-thirds majority to 
‘accept or to refuse the Act its decision will be useless. 

To prevent such an ¢mpasse and to enable the meeting 
to give effect to the evident desire of the meeting of 
November 20th I would appeal to the Divisions to instruct 
their Representatives to votenot-for or against acceptance 
of the Act, but in accordance with the resiit..of the 
aggregate vote which is to be taken before the 18th inst. 

Ruraw’ Practice. 

Dr. Frank Broapsent (North Collingham, Newark) 
writes: I am a country practitioner of nearly thirty 
years’ standing, and my father and grandfather were 
country practitioners, so I claim to have some knowledge 
of. the business: part’ of the profession. The ‘greatest 
bugbear of our calling is that we deal in a necessity, and 
the conseqwence is that we have to give our services and 
The labouring and 
servant classes. are the greatest offenders in this respect ; 
they are’ giving. up joining clubs and are constantly on 
the-move. Under the Insurance Act we shall get :paid 
something for this class, and half. a ‘loaf is better than no 
bread. At the present time the respectable workers are 
paying us about an average of 4s. 6d. a head without 
mileage. The improvident..worke:s, who .are ‘becoming 
a larger and larger class, psy nothing. We are now offered 
practically 8s. 6d. a head. for both classes; and I for one - 
wisli to accept it. he otebeey . ee 

} A .Puary SeaTeMENT to THE Popiic. 7) 
Dr, W. Gorden (Exeter) writes :Almidst every day fresh 
evidence comes to me of the’ serious, injury inflicted on 
our cause by the want of a widely circulated. plain. state- 
ment to the public of our reasons for resisting the 
injurious proposals hithérto made to us: “Not only does 








. 


DEC.: 7, 1912.] 


NATIONAL INSURANCE : CORRESPONDENCE. 


t SUPPLEMEXTI To THE 
Brrrish MepicaL JouRNaL 


647 








it prejudice our case directly by allowing an adverse 


public opinizn to grow up—the. natural product of un- | 


answered misrepresentation—but. it indirectly. endangers 
our own morale through the depressing influence of such 
a public opinion. A clear; concise précis of. our reasons, 
-handed-to the.editor of every important newspaper in -the 
conntry, by a deputation of his own medical acquaintances, 
asking for a favourable. leading -article, could not fail. to 
render yeoman service just now. ter 


THe SpEcIAL MEETING OF THE: COUNCIL. 

Dr. Ernest 8S. Reynotps (Manchester, December. 3rd) 
writes: I feel it my duty to express to my constituents 
of the Lancashire and Cheshire Branch my deep regret 
that it will be impossible for me to attend the important 
mecting of the Council to-morrow (December 4th), as on 
that day I have, as President of the Manchester Medical 
Society, had an engagement. arranged many months ago 
to entertain Professor Sir William -Osler:and- preside at 
the meeting in the evening at which he is to address the 
society. 


ExistinG Contract PRACTICE. 

Dr. ALFRED H. WituiaMs (Harrow) writes: I have been 
interested in Dr. Moir’s letter on this subject in the 
SuprPLeMENT of November 30th: It is remarkable that at 
this stage in the proceedings any medical man could have 
been found who would. put so many errors and fallacies 
into so small'a compass. But in case there may be others 
whose ideas may be equally vague, I think these errors 
ought to be pointed. out, ; 

Dr. Moir’s table consists of four lines only: 


1. The Post Ofice.—He is bhi. 4 in stating that there is,no 
wage limit. ‘To my knowledge there has been a wage limit for 
those entitled to free medical service for twenty years at least. 
He also omits‘to call attention to the fact that this service only 
caters for exceptionally well-picked lives, and that even then 
medical attendance ceases on the officer becoming permanently 
invalided or on his reaching the age of 60. 

2. The Army.—He again states that there is no wage limit. 
Iadmit that I have had no experience of treating soldiers at 
8s. 6d. per head. But I was under the impression that their 
lordiy wages did not reach’ more than a few shillings a week. 
They also are carefully picked men in the prime of life. - 

3. The Friendly Socteties—He again omits to mention that 
their members are selected lives. If he wished to make his 
contrast particularly marked why did not he note the friendly 
society work at 2s. 6d. per capita. 7" : ; 
“4 The’ Insurance Acf.—He states that this gives a limit of £160. 
He seems to be ignorant of the fact that‘in the Act.the rigid 
limit of £160 for income from all sources is for voluntary con- 
- tributors only; that for the compulsorily insured, (unless we 
can persuade the Insurance Committees to do what Parliament 
and the Commissioners have refused) the £160 applies only to 
wages earned, and takes no notice of any other private sources 
of income, and ‘that for manual workers there ‘is no income 
limit at all. He further states that the doctor will have the 
absoiute right to refuse any patients he does not wish to attend. 
He overlooks the fact that the insured persons who are refused 
by all the doctorg in the district will have to be attended by 
some one, and will probably be apportioned to the medical men 
on the.panel in proportion to the number of insured persons 
whom théy have undertaken to treat. 


I do not wish these remarks to prejudice in any way the 
question of the acceptance or refusal of the latest terms 
that are to be offered to us. 1 
they will have to be carefully considered on their merits 
by the medical men throughout the country. roy 


Dr. C. Courtenay Lorp (Gillingham) writes: The letter 
of Dr. Moir in the SuppLEMENT of November 30th goes; to 
show how widespread is ‘the idea that the. Chaneellor's 
latest offer means aclear 7s., for every. insured pergen on 
the doctor's list. .I-did my best to point out this fallacy 
at the Representative Meeting on November 20th, but my 
remarks on-the subject. were not reported... What I tried 
to'make clear was.that this 7s. is a “ basis. of payment ”’ 
and not a capitation feé, and it is important-in the highest 
degree 
before it i3 too laté, otherwise those: whio~had: their ‘visual 


When these are” before us « 


that this very real difference should be appreciated - 


achity -obscured by ‘the: glitterof a-fictitious “flérin: are 


destined to have a. rude awakening: in- the near future: 
Ido sin y trust thatthese remarks. of. mine -will ‘help 
to drive home the facts.which are so clearly stated-in 
- Br. William Russell's admirable letter, also in your last 

issue. ng 2 epee $7 ak gate oe iis 


tk club 
_| for the 4s) he was paying the club patient was getting 
| a fairly efficient service; (2) the driving power of that 


| honourable~profession. - 


INSURED PERSONS MAKING THEIR OWN ARRANGEMENTS. 
Dr. A. W. Cooke (Northampton). wiites: All, or nearly 
-all, writers and speakers ignore what to my mind is the 
most important clause of the Insurance Act: I mean the 
clause allowing insured persons to make their own 
arrangements for medical attendance. The reasons why 
in theipant the club member felt compelled to call in the 

tor were (1) cheapness and the knowledge that 


despotic body, the club committee. Under. te Insurance 
Act neither of these forces will be at work, and it will be 
interesting to see’ what the friendly society members 
will do. They have been promised free choice of doctor, 
but they can only get this by contracting out under 
paragraph 14 of the Regulations. I believe that when 
they realize this they will do it ona large scale. If so, 
the questions of dispensing and of lay control will settle 
themselves. That’ sucli a service would be quite as 
efficient as service ‘under the panel system there can be 
no doubt, and the Government, unless they aim at the 
enslavement of the medical profession, would hate uo 
reascn. to object. 


MepicaL Services In’ Respect oF SICKNESS 
BENEFIT. 

Dr. DonaLp F. SHEarer (Exeter) writes: To qualify for 
sickness benefit under the Insurance Act the insured is 
‘compelled. to produce certificates of ill health and of 
recovery, which can only be given by a doctor in attend- 
‘ance on him. . bi F irs ie 4 

On the average there are annually over 50 cases of illness 
among 100 insured, each case extending to 19 days. On 
the first, ninth, fifteenth, and nineteenth days a medical 
certificate must be forthcoming, and in consequence an 
attendance by the doctor. It follows then that, at the 
usual artisan fees of 2s. 6d. per attendance and Is. for a 
certificate, ‘sickness benefit” makes it obligatory on the 
insured to obtain medical service to the value of 7s. a head 
@ year. ' 

‘* Medical benefit ” includes the following services, which 
the doctor is. obliged to give; but for which-no payment is 
to be made to him: : 

Attendance on illness more frequently than once a week. 

Attendance on invalids more frequently ‘than once a& 

- quarter. —. : } 

Attendance on illness of less duration than four days. 

Attendance on non - incapacitating illness—for example, 
anaemia, dyspepsia, and catarrhs, etc. 

Extra ‘services—for example, night visits, mileage, anaes- 
thetics, and minor operations, etc. ° i 

I would advise the members of the medical profession 
to consider this point carefully; théy can compel the 
Government or the Insurance Committees to pay ade- 
quately for the services which are required by ‘the 
‘sickness benefit,” and they can refuse absolutely to give 
the other services gratuitously. Thanks to the “ sickness 
benefit” the profession has the whip hand, and it has only 
itself to blame if it fails to come out top dog. 


3: 
2. 
3. 
4. 
5. 


No Pouitics! 
Dr. J. OWEN Jones (Holywell, North Wales) writes: 
Allow me to warn my fellow practitioners against being 
anisled by siieh ‘men as Sir James Barr, whose. chief 
object is to wreck -thé Insurance-Act, simply because 
Mr. Lloyd George—a Radical and a Welshman—has to do 
with it. Mr. Lloyd George's ambition is to help his fel’ow 
human beings—to strengthen the weak; help-the poor, and 
succour the sick, not to strike a man when ‘he is down. 
It1s a.pity we could pot bear the same testimony to Sir 
James Barr and“his friends. It, seems that Sir James 
Barr’s ambition is to destroy the lives of his fellow human 
beings, according to his speech at the Liverpool Caledonian 
dinner last Saturday evening, when he. advocated more 
. Dreadnoughts instead of rg, Hamas i -To spéak as 
he did -a‘ a non-party, non-political. meeting -will not 
improve matters Hatween the public and tle medical pro- 
fession.. ‘Indeed; such ‘a speech i not. worthy of the 
Presidént’ of . the . British - Medical. Association; : and: his: 
speech at the meeting of ‘the British Medical Association 
at Liverpool last July Was inore suitablé for a. Primrose 
) Dame League meeting than the President-of. the British: 
. Medital Association’s speech to the members of an. 


—— 
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THE Higity- First ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


BRIGHTON, | 
JULY 22ND ‘TO 25TH, 1913. 


PROGRAMME. OF BUSINESS 


President: Siv James Barn, M.D., LL.D. F.R.C2P., 
Consulting Physician, Royal Infirmary, Liverpool, 

President-elect: Wuaiam Arsstize Hotiis, M.A., MD; 
F.R.C.P., Consulting Physician, Sussex County Hospital, 
Brighton. 

Chairman of Representative Meetings :-THomMas JENNER 
Verraty, M.R.C.S., L.R.C.P., Consulting Surgeon, Sussex 
County Hospital, Brighton. 

Chairman of Council: James ALEXANDER MAcponaLD, 
M.D., LL.D., M.Ch., R.U.1., Honorary Physician, Taunton 
and Somersct Hospital, Taunton. 

Treasurer: Epwitn Rayner, M.D.Lond., 
Eng., Consulting Surgeon, Stockport Infirmary, Stockport. 


The Eighty-first Annual Meeting of the British Medical | 


Association will be held in Brighton in July, 1913. The 
President's Address will be delivered on Tuesday, 


following days. The Anuual Representative Meeting = 
begin on Friday, July. 18th, at 10 a.m. 


The Address in Medicine will be delivered by Professor 
Grorce R. Murray, M.D., F.R.C.P:, Physician, Royal 
Infirmary, Manchester, on Wednesday, July 23rd. 


The Address in Surgery will be delivered by Sir 
BERKELEY -Moynmmay, F.R.C.S., Surgeon to the Leeds 
General Infirmary; Professor of - Clinical Surgery, 
University of Leeds, on Thursday, July 24th. . 


The Pepular Lecture will be delivered by Epwarp 
Jounson Sprrra,. L.R.C.P.Lond., M.R.C.S.Eng., Hove, 
Brighton, on the evening of Friday, July 25th. 


THE SECTIONS 


The scientific business of the annie avill be comdasted 
in fifteen Sections, which will meet on Wednesday, duly 
23rd, Thursday, July 24th, and Friday, July 25tly. 


The President, ‘Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Referencé 
for that Sectien, and exercise the Fate of inviting, 
accepting; or declining, any paper, and of arranging the 
order in Which accepted papers shall be read. Communi- 


éations with respect to papers should be addressed to one 


of " Honorary Secretaries. 


A paper read in the Section must not exceed Gfteen 


minutes,- and no subsequent speech must exceed ten 
minutes. 


’ Papers read ‘are the property of~the British: Medidat 


Association, and cannot be published elsewhere than in thé 
British Mepican JOURNAL without spectal permission. — 


"Bhie following fifteen Sections have been authorized by 
the —— 


BACTERIOLOGY AND PATHOLOGY. 


- President >“ Joun Witttam Hexry Eyre,’ M.D... LS: 
London. 

Vice-Presidents: ~Grorce Morcan, F.RU.S. Edin., - 
Brighton; Myer CopLans, -M.D., Leeds; _- Professor. 


EpMonp Josep McWeeney, MD., F.R.C.P.I.. Dublin. 
Honorary Secretaries: Hcecu Mutter Gaur, MB, 
sF.F.P.S., Susséx County Hospital, Brighton ; JouN 


ATHELSTAN BRAXTON Hicks, M.D., 48, Queen Anne Street, | 


B-A., F.R.0.S. | 


a 


a CREASY, M.R.C. S., 36, Weymouth 








“MB. 38, Dyke Road, Brighton : 





. London. 
July 22nd, and the Sections will meet on the three | -. 
+ Hove; ‘Leonarp Artruur Parry, M.D., F.R.C.S., Hove; 


+ Sheffield. 


oSt. 
‘F.RB.C.S., 29, Devonshire Place, London, W. 


ain. W.; Cuartes Hy. iain M.D., M-ER.C.P., 

| 27. Sackville Road, Hove. reg 3 

DERMATOLOGY. : 

President.: James Harry Srquetra, M.D., F.R.C.P., 
London. cit Fe 


Vice-Presidents: ARNOLD WiINKELRI@D WiitiaMs, M.B., 
Brighton; Frank Huen Barenpt, M.D., F.R.C.S., Liver- 
pool; Wittiam Grirrrru, M.B., M.R.C.P., London. 

Honorary Secretaries : ARTHUR MANTELL Datpy, M.D., 
F.R.C.S,, 17, Palmeiva Square, Hove; FREDERICK Ganpier, 
M.D., F.R.C.S.Edin., 60, George Square, Edinburgh. 


DISEASES OF CHILDREN, 
ORTHOPAEDICS. 
-GtorcE- Frep. Sri11, 


INCLUDING 


President : M.D., F.B.C.P., 


‘Viee “Presiadénle Wayianp CHarztes CuHarrey, M.D., 
ARgTHUR Francis VorLcxer, M.D., F.R:C.P., London; Pau 
Norman Brake Opcrs, F.R.C.S., "Nor thampton. 

Honorary Senretaries : “ARTHUR Grorrrey Bate, M.B., 
F.R.C.S.Ed., 8, Palmeira Avenue Mansions, Hove ; ALBERT 
Ernest’ “Natsu, M.B., M.R.C-P., 5, Clarkehouse Road, 


: ELECTRO- THERAPEUTICS. 
President: Wit1am Deane Burcuer, M.R.C.S., London. 
Vice-Presidents: CHARLES FREDERICK Barry, M.D., 

M.R.C:P., Brighton; Artaur. Freperick Hertz, M.D., 

F.R.C.P., "Londen; Wuu1am I[ronsipe Bruce; M.D., London. 
Honorary Seeretaries : Wititiam Barrineton Prowse, 

M.R.C.S., 31, Vernon Terrace, Brighton; LavuRENcE Extot 

reet, London, W. 


GYNAECOLOGY AND. OBSTETRICS. 
President : Ropert Sanperson, M.B., Hove. 
Vice-Presidents: Constance E. Loné, M.D., London; 
Turopore Hy. Iontmes, M.B., F.R.C.S., Hove; Roserr 
JAMES Jounstone, M.B., FRC. S., Belfast ; Professor 
BenJAMin. Pomp Warsow, Toronto. 

Honorary Secretaries : Lovisa ORE ESSE, M. B., B.S., 
10, Marlborough Place, Brighton ;. Wau. Rrrcai, M. B., 10, 
James Terrace,- Glasgew ; Victor Bonney, M. S., 


LARYNGOLOGY, RHINOLOGY, AND OTOLOGY. . 

President : Artur Jarrray Hutcuison, M.B., Brighton. 

‘ Pice-Presidents : Haroty Swuriteworta Bai:w ELL, 
FRC. S., London ; Craupe Epwarp Woaxkes, Londen. 

‘Honorary Seer etaries: ALFRED JoHN MArtINeAu, 
F.R.C.S:Edin., 22, Cambridge Road, Hove; Wa. Surrnt 
Syme, M.D., 10, India Street, Glasgow ; Epwarp Davin 
saree Davis, F.R.-C.S., 81, Harley Street, London, W : 


P “MEDICAL - SOCIOLOGY. 

President : RecinatpJoun Rye, M.D., Brighton. 

. Vice-Presidenits : Grorce ERNest Hsu, M.D., London; 
Lauriston E. Suaw, M.D. F.R.C. P., London ; Henry 


Gervis, M.B., J.P., Brighten. 


Honorary Secretaries: ERwest Rewssne (Pornesotiz, 
Huex Devonport 
Lepw anv, M.B., 123, Norton Way, Letchworth Herts. 
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MEDICINE. 
President: EpmMunp Hosnovss, M.D., F.R.C.P.,-Hove. 


Vice-Presidents : JOHN FREDERICK GorDoN Ditu, M.D., 
M.R.C.P., Hove; Rosert Hutcnison, M.D., F.R.C.P., 
London; Water Broapsent, M.D., M.R.C.P., Hove; 


ARTHUR Puiuie BepparpD, M.D., F.R.C.P., London. 
Honorary Secretaries: Donatp. Haut,-M.D., M.R.C.P., 
29, Brunswick Square, Hove; THomas Fraser, M.B., 45, 
Elmbank Terrace, Aberdeen; WatterR Lanepon Brown, 
M.D., F.R.C.P., 60, Welbeck Street, London, W. ms 


NAVY AND ARMY, AND AMBULANCE. 

President: Colonel James Turton, V.D., F.R.C.S., late 
Assistant Director of Medical Service, T.F., Brighton. 

Vice-Presidents: Lieutenant-Colonel CHARLES JOHN 
JacomB-Hoop, M.R.C.S., R.A.M.C.T.F., Brighton; Deputy- 
Surgeon-General Patrick Bropre Hanpysipe, M.B., R.N., 
Plymouth; Major Epcgar Montaaue Pitcuer, D.S.O., 
R.A.M.C., London; Colonel CHARLES HENRY MILBURN, 
V.D., M.B., M.S., Hull. 

Honorar: Yy Secreta artes: Lieutenant JoHN Rosert 
STEINHAEUSER, M.D., T.F., St. Andrew’s Place, Lewes; 
Captain James Aveu: satus Rooru, M.R.C.S., R.A.M.C.T. F., 
1, Goldsmid Road, Brighton. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 

President: James Taytor, M.D., F.R.C.P., London. 

Vice-Presidents: ASHLEY Watson Mackintosu, M.D., 
Aberdeen: Wm. Hy. Butter Stroppart, M.D., F.R.C.P., 
London; Hretew Borie, M.D., Hove. 

Honorary Secretaries : JosepH LOUGHEED Baskin, M.D., 
New Chureh Road, Hove; THomas GRAINGER STEWART, 
M.B., 54, Queen Anne Street, London, W. 


OPHTHALMOLOGY. 
President: Tuomas Herspert BICKERTON, 
Liverpool. 

Vice-Presidents: Hy. Hersertr Taytor, F.R.C.S., Hove; 
Wa. Watson GriFFin, F.R.C.S., Hove; Artour NicHoLsoy, 
M.B., Hove; Joun Herpert Parsons, F.R.C.S., London. 

Hon. Secretaries : Witt1asM Barr Incuiis Potiock, M.D., 
276, Bath Street, Charing Cross, Glasgow; WILLIAM 
HerBert Bralzey, M.D., 21, Lansdown Place, Hove. 
PHARMACOLOGY, THERAPEUTICS, AND DIETETICS. 

President : Wm. Hate Wuire, M.D., F.R.C.P., London. 

Vice-Presidents : JouN CALDWELL UitHorr, M.D., Hove; 
Harotp Barry SHaw, M.D., F.R.C.P., London; Hector 
CHARLES Cameyron, M.D., M. R. C.P., London. 

Honorary Secretaries: Dovuatas V. Cow, M.D., The 
Bridge House, Great Shelford, Cambridge; Ernest Riv AZ 
Hunt, M.D., 3, Goldsmid Road, Brighton. 


M.R.C.S., 


STATE MEDICINE. 
President: Epwarp Wirtram Hep, 
Liverpool. 
Vice-Presidents: AuGusitne GrirFfita#, M.D., Hove; 
GrorGE VERE Benson, M.R.C.S., Lewes; WiLt1Am ARTHUR 
Bonp, M.D., M.O.H., London, 
Honorary Secretaries: GERALD WuLuIAM STONE, 
M.R.C.S., L.R.C.P., Cumnor, Dyke Road, Brighton ; 
Hos. BARRETT Heces, M.D., Town Hall, Sittingbourne. 


M.D., D.Se., 


SURGERY. 

President : WiLL1AM THELWALL Tuomas, F.R.C.S., Liver- 

pool. ; 
: Vice-Presidents: REGINALD Francis Jowers, F.R.C.S., 
Hove; Witu1am Taytor, F.R.C.S.I., Dublin ; STanLey 
Boyp, .F.R.C.S., London; Joun Witiiam BatTeRHaM, 
F.R.C.S:; : St. Leonard’s-on-Sea; WittovcHspy Furner, 
F.R.U.S., Hove. 

Honorary Secretaries :- HucH NETHERSOLE FLETCHER, 
F.R.C.S.Ed., 100, Lansdowne Place, Hove ; CuTHBERT 
SIDNEY WALLACE, F.R.C.S., 26, Upper Wimpole Street, 
‘London, W.; FREDERICK KEILLER Situ, M.B., 207, Great 
Western Road, Aberdeen. 

TROPICAL MEDICINE. 

President : 
M.B.,.F.R.S., R.A.M.C., London. 

Vace- Presidents : Epwarp Booc Irwin Scort, M.D., 
Hove; Professor WIiiaM JouN Ritrcute Simpson. C.M.G., 


* 


Lieutenant-Colonel Sir WILLIAM LEISHMAN, 





M.D., F.R.C.P., London ; Major Leoxarp Rogers, I.M.S., 
F.R.C.P., F.R.GS., Calcutta. 

Honorary Secretary : “Briot CurwEN, M.A., M.B., B.C., 
1, St. Aubyn’s, Hove. 


Honorary Local Secretaries— 
LeonaRD ArTHUR Parry, M.D., F.RC. S., 
14, North Street, Brighton. 
Ca ARLES Hy. Benuam, M.D., 
27, Sackville Road, Hove. 





PROVISIONAL PROGRAMME. 


The following is the provisional time table for the 
Brighton meeting: 


THURSDAY, JULY 17TH, 1913. 
3 Pp.M.—Secretaries’ Conference and Dinner. 





FRIDAY, JULY 18TH. 
10 A.M.—Annual Representative Meeting. 


SATURDAY, JULY 19TH. 
9.30 A.M.—Representative Meeting. 


Monpbay, JULY 21st. 
9.30 4.m.—Council Meeting. 
10 A.M.—Representative Meeting. 


TUESDAY, JULY 22ND. 
9.39 A.M.—Representative Meeting. 
2 p.M.—Annual General Meeting. 
8.39 p.m.—Adjourned General Meeting, President's 
Address. 


WEDNESDAY, JULY 23RD, 
9 a.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12:30 p.m.—Address in. Medicine. 
3 p.M.—Religious Services. ¢ 


THURSDAY, JULY 24TH. 
10 A.M. to 1 p.M.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 p.M.—Annual Dinner. 


FRIDAY, JULY 25TH. 
9 a.M.—Council Meeting. 
10 A.M. to 1 p.M.—-Sectional Meetings. 
8 p.M.—Popular Lecture. ‘ 


SATURDAY, JULY 26TH, 
Excursions. 





il iiliad i Aotices. 





SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that, on the requisition of the 
Council, a Special Representative Meeting of the Asso- 
ciation will be held in the Memorial Hall, Farringdon 
Street (adjoining Ludgate Circus), London, on Saturday, 
December 21st, 1912, at 10 a.m., and.Monday, December 
23rd, if necessary, for the purpose of considering the 
final offer of the Government as to service under the | 
National Insnrance Act, and any other relevant business, 

The Repcert of the Council on the latest proposals .of 
the Chancellor of the Exchequer, on behalf of the Govern- 
ment, is published in this issue of the SupPLEMENT to the 
British MepicaL JOURNAL. 


By order of the Chairman of Representative Mastings, 


Guy ELuiston, 
Financial Secretary and Business Manager. 


ALFRED Cox, 
Dec. 5th, 1912. Medical Seeretary. 


SPECIAL MEETING OF COUNCIL. 


A SpectaL Mecting of the Representative Body has been 
summoned to meet in London on Saturday, December 21st 
next. 

Under the Regulations the Council must m2>ct to con- 
sider the decisions errived at by that Meeting, and notice 
is hereby given that a Meeting of Council will be held 
immediately upon the conclusion of the business of the 





| Special Representative Meeting. 


By Order, 
Guy ELuistoy, 
Financial Secretary and Business Manager. 


Dec. 5th, 1912. 
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ELECTION OF CENTRAL COUNCIL, 1912-13. 
East York and North Lincoln, and Midland 
Branches. 


ONLY one nomination having been received for the above 
constituency, namely : 


ROBERT WALLACE Henry, M.D., 6, Market Street, Leicester, 


the said Dr. Wallace Henry is declared duly elected a 


member of the Central Council, 1912-13. 
BY ORDER OF THE CoUNtCi2, 
; GUY. ELLISTON, 


Financial Secretary and 
Business Manager. 


4 
_ 


December 7th, 1912. 


NOTICE OF THE FORMATION OF A NEW 
DIVISION : ALTERATION OF BOUNDARIES 
. OF EXISTING DIVISIONS. 
Tue following changes have been made in accordance with 


the Regulations of the Association, and take effect from 
the date of publication of this notice: 


1. Formation of a new Rotherham Division. 

That a new Division of the Association be formed, to be 
known as the Rotherham Division, of area coterminous 
with the area of the County Borough of Rotherham, and 
that the area of the existing Sheffield Division be modified 
accordingly. The new Division shall form part-of the 
Yorkshire Branch. - 

Representation in Representative Body.—It is proposed 
that the new Division shall be grouped with the Sheffield 
Division. 


2. North Middlesex and Hendon and Finchley 
Divisions. 

That the Friern Barnet Urban District be transferred 
from the area of the North Middlesex to that of the 
Hendon and Finchley Division, the two Divisions as from 
this date to be constituted as follows: 

- (a) North Middlesex Division —To consist of the 
Municipal Borough of Hornsey ; the Urban Districts 
of Edmonton, Enfield, Southgate, Tottenham and 
Wood Green; and the Rural District of Sonth Mimms. 

(b) Hendon and Finchley Division.—To consist of 
the Finchley,-Friern Barnet and. Hendon Urben 
Districts. 

Representation in Representative Bedy.—Unafiected. 


3. East and West Hertfordshire Divisions. 

That the common boundary between the East and West 
Hertfordshire Divisions be adjusted so as to coincide with 
the line of kcundary betwecn the Hitchin, Welwyn 
and Hatfield Rural Districts on the north-east, and the 
St. Albans and Barnet Rural Districts on the south-west, 
the two Divisions as from this date to be constituted as 
follows : , 

(a) East Hertfordshire.—To consist of the Muni- 
cipal Borough of Hertford ; the, Urban Districts of 
Baldock, Bishop Stortford, Cheshunt, Hitchin, 

- Hoddesdon, Royston, - Sawbridgeworth, Stevenage 

and Ware; and the Rural Districts of Ashwell, 
Buntingford, Hadham, Hatfield, Hertford, Hitchin, 
Ware and Welwyn. ae 

Ab) West’ Hertfordshire.—To consist of the Muni- 
cipal Boroughs cf Hemel Hempstead and St. Albans; 
the Urban Districts of Barnet, East Barnet Valley, 
Bushey, Great Berkhampstead, Harpenden, Rick- 
manswerth, Tring and Watford; and the Rural 
Districts of Barnet, Berkhampstead, Hemel Hemp- 
stead, St. Albans and Watford. 

Representation in Representative Body.—Unaffected. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BrrMINGHAM’ BRANCH: “COVENTRY DIVISION.—A special 
meeting of the Coventry Division of the British Medical 
Association will be held at the Coventry Hospital cn Tuesday, 
December 10th, at 8.30 p.m. (1) To. consider the report of the 
Ethical Committee on the medical: officers of the Coventry 
Provident. Dispensary, and action to’he taken under Rule Z. 
(2)-' Fo consider the suggestions of the Committee on the pay- 
ment of fees for treatment for tuberculcsis. (3) In re Medical 





Committee of Local Insurance Committee. (4). Communica- 
tions from head quarters. 

A meeting of the medical profession will be held at 9 p.m. on 
Tuesday, December 10th, at the Coventry and Warwickshire 
Hospital, to vote upon the acceptance or otherwise of the new 
terms of the Insurance Act, to-be published on December 7th. 
Agenda: (1) To vote-upon the new terms.of the Insurance Act 
(to-be published in the JoURNAL on December 7th). (2) To 
receive the report of our Representative.—DUNCAN DAVIDSON, 
Honorary Secretary. 

GLOUCESTERSHIRE BRANCH.—An important meeting of the 
medical men in the area of the Gloucestershire Branch will be 
held at. the Royal Infirmary, Gloucester, on. Thursday, 
December 12th, at 4 p.m. Agenda: (1) To consider revised 
and final plan of Government as regards the National Insur- 
ance Act (SUPPLEMENT, BRITISH MEDICAL JOURNAL, Decem- 
ber 7th). (2) Procedure for electing Medical Committees for 
city. and county areas. (3) To consider scheme of Medical 
Comunittee for treatment of uninsured persons. (4) Any other 
business.—D. E. Fin.ay, Honorary Secretary. 


T,ANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION. 
—A mevsting of this Division and the medical practitioners 
resid-at in the Divisional area will be held at the Medical 
Institution, Liverpool, on Friday, December 13th, 1912, at 
3.30 o’clock in the afterncon. Amongst other business to be 
announced later, the latest proposals of the Government will 
be considered in reference to the Insurance Act, and a vote will 
be taken thereon as regards action.—FRANCIS W. BAILEY, 
Honorary Secretary. 

METROPOLITAN COUNTIES BRANCH : CAMBERWELL Drvision. 
—A meeting of all medical men resident in the area of the 
Camberwell Division (that is, in the boroughs of Bermondsey 
and Camberwell) will be held at the Camberwell Town Hall, on 
Thursday, December 12th, at 4 p.m. Agenda: (a) To elect 
three members of the profession resident jn the area of ihe 
Camberwell Division to serve on the Medical Insurance Com- 
mittee for the area of the County of London; one member 
being elected for Bermondsey and two members for Camberwell. 
The Executive Committee of the Camberwell Division recom- 


} mend the following names for election: (1) For Bermondsey, 


Messrs. Jaynes and Richmond. (2) For Camberwell, Messrs. 
Capes, Herbert Clitherow, Couper Cripps, and Shapter Robin- 
son. The Honorary Secretary will receive further nominations 
before or at the meeting, and the election will, if necessary, be 
by ballot. (d) To elect a provisional Medical Committee for the 
area of the Camberwell Division. It is —— that the size 
of the Committee should be on a basis of 10 per cent. of the 
number of medical men in the area, which would give a Com- 
mittee 20 in number, 5 being elected for Bermondsey, and 15 
for.Camberwell. The Executive Committee of the Camberwell 
Division recommend the racenler yy | names for election : (1) For 
Bermondsey, Messrs. Richmond, Hollings, Jaynes, Dyson, and 
Marshall. (2) For Camberwell, Messrs. Capes, Helen Gordon 
Clarke, -Clatworthy, Herbert Clitherow, Cooper Keates. 
Partridge, Shapter Robinson, Batten, ‘Tilbury, Archer Wood, 
Michael, Stone, Heald, Sharman, and Kirton. Furthernomina: 
tions will be received by the Honorary Secretary before and at 
the meeting, and the election will, if necessary, be by ballot. 
(c) The vote of the meeting will then be taken asto whether 
each member will or will not accept the revised terms and con- 
ditions of the Government under the National Insurance Act. 
which will be printed in the British MEDICAL JOURNAL 
SUPPLEMENT of December 7th, 1912. The votes of members 
and non-members of the Association will be recorded.—J. H. 
CLATWORTHY, Honorary Secretary, 145, Denmark Hi!l, §.1. 





METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division.—A meeting of this Division will be held at'3 p.m. on 
Wednesday, December llth, at the Shire Hall; Hertford, to con- 
sider the Report of Council on the final proposals of the Chan- 
cellor of the Exchequer, and to take the vote thereon. All 
practitioners resident in the area are invited to be present.— 
H. D. LEDWARD, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: LAMBETH DIVIsIon.— 
A meeting will be held, by courtesy of the authorities, at 
Bethlem Royal Hospital, on Tuesday, December 10th, at 
3.45'p.m., at which all practitioners residing in Lambeth and 
Southwark are earnestly requested to be present. Every doctor 
will be asked to rote, whether a member 6f the Association or 
not, after a short discussion, on the following essential proposi- 
tions: (1) His personal preference in the great question of 
accepting or refusing service under the National Insurance Act. 
(2) In the election of Medical Committees (limited to twenty in 


+ each) for the boroughs of Lambeth and Southwark. Practi- 


tioners in each borough will please vole only for their appropriate 
Committee. (3) In the election of fout representatives of the 
profession resident in the area of the Division on the London 
County (Statutory) Medical Committee.—D. J. Munro, Honorary 


Secretary, 169, Brixton Hill, 8.W. . 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION, 
—-A general meeting of the Division ‘will be held at the rooms 
of the Royal Society of Medicine, Wimpole Street, W., on 
Wednesday, December llth, at 5 p.m. All members of the 
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profession residing in Marylebone, including non-members of 
the Association, are requested to attend, as their votes will be 
counted and recorded, in order to arrive at the aggregate of 
votes in the United Kingdom, in support of, or against, the 
working of the Insurance Act. Agenda: (1)-Minutes (BRITISH 
MEDICAL’ JOURNAL SUPPLEMENT, November 23rd, 1912). 
(2) Letters. (3). Questions—of which due notice must be 


given. . (4). Report of the Special Representative Meeting.’ 


(5) Consideration of the Report of Council-(BRITISH MEDIeAL 
JOURNAL SUPPLEMENT, December 7th, 1912). (6) Election of 
live representatives to serve on a ‘* Medical Committee for the 
County of London Insurance Area,’? which Committce can, if 
“necessary, act as the ‘‘ Local Statutory Medical Committee,” 
(Section 62, National Insurance Aci). (7) Any other business.— 
FRANCIS W. GoopBopy, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: SoutH-WEst Essex 
Diviston.—A meeting of this Division will be-held on Thurs- 
day, December 12th, at 4 p.m., at the Walthamstow Hospital. 
Agenda: (1), Minutes. .(2) Correspondence. (3) Paper: Some 
Points in the Treatment of Ante-yartum Haemorthage, by 
-‘C. Hubert Roberts, M.D., F.R.C.P., Physician to Queen 
-Charlotte’s: Hospital. (4) Any other business. 

A special meeting, to which all practitioners residing within 
its area are invited, will be held in the Wesleyan Church 
Schoolroom (corner of James’s Lane; nearest station, Leyton, 
M.R.), on Friday, December 13th, at 4-p.m. Proceedings will 
commence at 4 p.m. sharp. Agenda: (1) Minutes.. (2) Corre- 
spondence. (3) To consider the latest proposals of the Govern- 
ment as regards regulatious and remuneration under the In- 


surance Act in so far as they relate to medieal practitioners.: 
(4) To takea recorded vote of all those present as to whether. 


they are willing or not willing to accept service under the Act 
Pe these terms. (5) To elect representatives upon the County 
Medical Committee, which is to replace all the Provisional 


Medical Committees in the county. (6) To raise more ‘funds. 


for the expenses of the campaign. (7) ‘l'o consider the’ Public 
Medical Service, adjourned from last meeting.—A. POTTINGER 
ELDRED, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—-A meeting will be held at the St. James’s Vestry Hallat 9 p.m. 
on Thursday, December 12th, for the purposes of considering 
the Report of .the Council of the Association to the Divisions 
‘in regard to the result of the interviews between the delegates 
of the State Sickness Insurance Committee and the Chancellor 
of the Exchequer. All medical practitioners residing in the 
area are invited to attend. . ee 


SOUTH-EASTERN BRANCH: CROYDON DivIsSton.—A meeting 


of this Division will be held at the Greyhound_ Hotel, Croydon, ; 


on Tuesday, December 10th; at 3.30. p.m. Agenda: (1) Minutes. 
(2) Correspondence. .. (3); Report-of Representative at Repre- 
‘sentative. Meeting. (4) To: consider the report of- Couneil 
‘dealing with. the result.of the interviews of the delegates with 
‘the Chancellor of the Exchequer, and the revised regulations. 
(5) ‘To vote as to whether serviee should be accepted under the 
.Act, or not accepted. (6) Other business.» It is of vital im- 
vortance- that every practitioner should, attend. the meeting. 
The voting of members and non-members will be taken separ- 


‘ately. Votes throughout the country will ke taken, and the’ 


‘total, for or against the service, willbe final.— E.‘ H: WILLOcK, 
C. G. C..ScUDAMORE, Honorary Secretaries. - 


. 


‘Exchequer.—H. CHISHOLM WILL, Honorary Secretary, Sidcup. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
‘meeting of the profession resident in the area of the Division 
‘will be held on Tuesday, December 10th, 1912, at the Royal 
Bucks Hospital at 2.15 p.m., to take the voting for and against 
the Insurance Act on the amended terms. The Public Medical 
Service scheme drawn up by the committee on the basis of 
Scheme A. will also be submitted for approval and other 
important matters will be discussed.—A. E. LARKING, Honorary 
Secretary, Buckingham. 


SovuTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the board-room of the 


Northampton General Hospital at 2.30 on Thursday, December . 


12th. ‘The meeting will be preceded by a luncheon at Franklin’s 
Restaurant, Guildhall Road, at 1.30. Those wishing to attend 
the luncheon should inform the Honorary Secretary at least 
threesdays beforehand. Agenda : Minutes of preceding meet- 
ing. Report of Representative. Meeting (Dr. Dryland). Con- 
sideration of Council’s Report (BRITISH MEDICAL JOURNAL, 
December 7th) on the most recent proposals of the Chancellor 
of the Exchequer. Approval of schemes of the Local Pro- 
visional Committee for the treatment of. uninsured persons. 


The meeting is a very important one, and all medical men in | 


SouTH-EASTERN BRANCH: DARTFORD DiIviston.—-A . most! 
important meeting of: the Division will be -heid at the Bull; 
Hotel, Dartford, on Tuesday, December 10th, at 3 p.m: Every | 
medical man residing in the Division should make a very special : 
effort to attend. Agenda: To consider the report on_ the- 
revised terms and conditions offered by the Chancellor of tlie : 














the Division are invited to attend whether insured or (nin- 
sured.—PEVERELL 8. HICHENS, Honorary Secretary, 47, Sheep 
Street, Northampton. aes 


WEsT SOMERSET BRaNcii.—Dr. Balfour Stewart will preside 
over a special general meeting, to be held at the Taunton and 
Somerset Hospital, on Tuesday, December 10th, at 4 p.m. to 
decide whether the latest proposals re medica! benefits under 
the National Insurance Act, as per SUPPLEMENT, BRITISH 
MEDICAL JOURNAL, December 7th, be acceptable or not: .Non- 
mémbers are cordially invited to attend:—CnAs. FARRANT, 
Honorary Secretary. : ‘ 


: Vital Statistics. 


ee 2 HEALTH OF ENGLISH TOWNS. 
Tx ninety-five of the largest English towns 7,535 births and 4,917 deaths 
were registered during the week ending Saturday, November 30th. 
The annual rate of mortality in these towns, which had been 14.8, 14,1, 
and 15.0 per 1,000 in the three preceding weeks fell to 14.5 per 1,CCO in 
the week under notice. In London last week the death-rate was also 
equal to 14.5, against 14.4, 14.4, and 15.6 in the three previous weeks. 
Among the ninety-four other Jarge towns the.death-rates last week 
ranged from 5.4 in Hornsey and in Enfield, 5.5 in Wimbtedon, 6.0 in 
Barnsley, 8.3 in Wallasey. and 8.5 in Edmonton and in Rochdale to 
20.1 in Middlebrough, 20.2 in West Ham, 205 in Liverpool, 218 in 
St. Helens, 25.7in South Shields, and 28.2 in Aberdare, Measles caused 
a death-rate of 3.2 in St. Helens and_in Barrow-in-Furness, 3.3 in West 
Hartlepool, 3.4in West Ham, 3.9 in Neweastle-on-Tyne, 4.4 in’ Preston, 
and 4.9 in Middlesbrough; scarlet fever of 3.0 in Aberdare; and 
whooping-cough of 1:1 in Stoke-on Frent and 1.8 in. Lincotn. ‘The 
mortality from enteric fever-aud -diphtberia ‘showed. no marked 


“excess in any of the large towns and no. fatal case of simal-p@x 
Was registered during the week. The deaths of children (under2 years 


of age) from diarrhoea and enteritis, which had. been 82, 85, and86 in 
the three preceding weeks, fell to 72 last.week, and ineluded 18 in 
London, 6 in Liverpool, 4 in Manchester; and 3 each in Sheffield, in 


. Hull, and in Rhondda. The causes of 42, or 0.9 per cent., of the total 


deaths were not certificd either by a registered medieal practitioner or 
by a coroner after inquest; of this number 13 were registered in Bir- 
mingham, 4 in Gateshead. 3 in Stoke-on-Trent, 3 in Blackburn, and 
2 in. Liverpool. The number of scarlet fever patients under-treatment 
in the’ Metropolitan Asylums Hospitals and the London Fever Hos- 
pital, which had been 2,350, 2,335, and 2,336 at the end of the three 
precediag weeks, baa fallen to 2,279 on Saturday last:-270 new cases 
were admitted during the week, against 326, 254, and 296-in the three 
preceding weeks. ‘ 


; HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns. 985 births and 715 deaths 
were registered during the week ending Saturday, November 70th. 
The annual rate of s:ortality in these towns, which had been 15.4, 16.3, 
and 18.0 per 1,000 in the three preceding weeks, declined to 17.1 in the 
week under notice, but was 2.6 per 1,000 above the rate in the ninety- 


‘five Jarge English towns. Among the several Scottish towns the 
_death-rates last week ranged frém 6:5 in Kirkcaldy; 9.3 in Hamilton, 
_and 10.3 in Clydebank. to 19.9,in Greenoek; 20.5 in Glasgow, and 21.3 in 


Coatbridge. The wortality from the. principal infectious diseases 
averayed 0.9 per 1,000, and was highest in Motherwell and Perth. The 
308, deaths from all causes registered in Glasgow ineluded 5 froin 
whooping cough, 5 from diphtheria, 4 from infantile diarrhoeal 
diseases, 3 from measles, and 1 from scarlet fever. Two deaths from 
diphtheria were recorded in Perth,and 2 from infantile diarrhoeal 
diseases in Dundee, and 2 in Aberdeen. ; : 





Aabval and Military Appointments. 


ROYAL NAVAL. MEDICAL SERVICE. 


_THE following appointnients have been notilied by the Admiralty: 


Staif Surgeon HuGcu L. Nonrnis to the Chatham on coipimissioning, 
December 3rd, 1912; Staif Siirgeon NorMAN 8S, MEIKTEJOHN- to the 
Impregnable, vice Chilcott, November 28th, 1912; Staff Surgeon 
ROBERT R. l'Asson has Deen placed on the Emergeney List; Surgeon 
J. M. Hayes to the Ewcellent, vice Norris, December 3rd, 1912; Surgeon 
CHARLES M. R. THATCHER, M.B., to the Venus, vice. Hayes, December 
3rd, 1912: Surgeon ‘FREDERICK G. Hiren, M.B., tothe Pembroke, 


additional, for disposal, Deceniber 7th, 1912; Surgeon Horace €. 


Devas to the Racer, additional, for Osborne College,. vice Burdett, 
November 28th, 1912; Surgeon Witiiam D. Cuincorr to the Superb, 
vice Devas, November 28th, 1912; Surgeon JoHN H. BurRpET?® to the 
Neptune, vice Meiklejohn, November 28th, 1912 ;. Surgeons: RreHarD 


‘R. M. THURSFIELD, LOVELL Moss, M.B., and Jastes P. SHortTeN to the 


Victory, additional, for disposal, December 9th, 1912: Surgeons 
JosEPH A. O’F LYNN, M.B., AL¥ruep R. Price, M.B., and Gorpon V. 
Hosss to the Vivid, additional, for disposal, December 9th, 1912: 
Surgeons Francis J. D. TwieG, M.B., Gorpon FE. D. Exnis, and 
Francis J. Burkr, M.B., to the Pembroke, additional, for disposal, 
December 9th, 1912. 


3 ROYAL NAVAL VOLUNTEER RESERVE. 
Witrrm HH. BLreapeN, M.B., B.S., has been appointed Surgeon, 
unattached. ; 


ARMY MEDICAT, SERVICE. 

‘ ee og ARMY 5 a se Corps. 
sJIEUTENANT-COLONEL J. FALLON Las been appointed to co 
of the Station Hespital, Lahore cinicumient. ig ME SONE 

Lieutcnant-Colonel 'l. DaLy has been appointed Senior Medical 
Officer, North-Western Coast Defence. 

‘ _.. TERRITORIAL FORCE. 

Third South Midland Field Ambulance.—Lieutenant Caannes F. 
WALTERS, F’.R.C.S.. resigns his commission, November 27th, 1912. 

Second Wessex Field Ambulance..-Lieutenant Tuomas P. Prppr- 
COMBE to be Captain, October 27th, 1912. 
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GENERAL COUNCIL - 


MEDICAL..EDUCATION AND REGISTRATION. 


WINTER SESSION, 1912. 


Sir Donatp MacAuisrer, K.C.B., President, in the 
Chair. 
NATIONAL INSURANCE. 
Sir Ciirrorp ALLBUTT moved: : 


That the Insurance Act Committee be instructed to consider, 
in the interests of medical. education, the means and 
arrangements under the Act for providing those aids to 
diagnosis, treatment and research which modern pathology 
has made available, and be authorized to make representa- 
tions on these and any other matters arising out of the Act 
‘to the authorities concerned. 


He did not propose at this preliminary stage, when it was 
merely a question of asking the Council to commit certain 
matters to an existing Committee, to enter upon anything 
like a detailed discussion of the substance of the matters 
with which .the motion had to deal. The Committee 
might bring forward a report at the next meeting of 
the Council, and upon such report the Council might 
decide to take, or not to take, action. Meanwhile, 
however, the matter was exceedingly urgent. Seeing 
that the Insurance Act was to come into operation 
in a few weeks, it was important that the Committee 
should.be invested by the Council now with certain not 
inconsiderable powers to approach. the authorities on 
matters concerned, and to offer to them some such 
opinions or advice as might perchance be expressed or 
endorsed by the Council that day. The reasons for the 
- appointment of the Committee were these. First of all 
the matter was very pressing. He might be allowed to 
say, without fear of misunderstanding, that the country 
generally had entered upon the Insurance Act without 
-vealizing as a country, although individuals no doubt 
were realizing it, the very big business that was being 
taken in: hand: At the end of last year he had ap- 
proached the’ Commissioners from. this point of view. 
He had impressed’ upon them how vast and. costly 
this campaign against disease would be if carried through 
on a scale adequate to the prevention’ and diminution of 
disease. He need not labour this point; it was only too 
well known. Shrewd clinical observation aided by 
batteries of drugs, however valuable in combating indi- 
-vidual eases, was not the way to abate or abolish the great 
‘plagues afflicting mankind. The “crusade” against 
tuberculosis was ably conceived, bnt there were many 
‘other “‘crusades” to be organized on the same principle. 
He might point out, for instance, rheumatic fever—a 
terribly crippling disease, blighting many . young and 
promising lives; against this, against diphtheria, and 
many another plague which was undermining public 
health generation after generation a general attack must 
be made all along the line in the same way as against 
tuberculosis. The method of campaign might be divided 
into two classes. The method he himself had urged very 
strongly in the Times early in 1912 depended upon a 
systematic development of the clinical and pathological 
laboratories of existing medical institutions and linking 
up with them of special departments of hospitals. He had 
some reason to hope that early next year a small expert 
committee might be appointed by the Government to go 
into this question very fully, and to inquire how existing 
institutions or new institutions might be developed for the 
purpose of research, as well as for assistance to urban and 
rural medical men, and how they might be linked up with 
ready opportunities of consultation with consultants 
working along special lines. He was not yet aware that 
the Government or the Commissioners had decided on 
such @ course, but supposing such a committee to be 
appointed, and to be appointed soon, it seemed to be of 
the greatest importance that the Council, from the point 
of view of medical education, should be in a position to 
approach such a committee, and to speak with authority 
as to the kind of plan which the Council would consider 
best adapted for the interests of medical education. He 





had said these schemes: might be placed in two ‘classes ; 
the first, that which: he ‘had indicated, he might call the 
provincial scheme. The other schemes which ‘might find 
advocates, though not, he believed; in medical or even in 
general scientific circles, might be concentrated upon one 
central medical institute, which should be the only: resort 


of all the medical men, so far as he knew, both of 


England and Scotland, or perhaps upon two large central 
bureaux at most, say in London and Edinburgh. - 

Sir CuristopHer Nixon: What about Ireland ? 

Sir Currorp ALiBurr said that the conditions of 
Ireland under the Act were somewhat different, and he 
had better keep to Great Britain for the present. His 
own opinion—if his own opinion might be expressed at 
present—was strongly in favour of developing those many 
institutions which already existed, whether in universities 
or also in independent medical institutes. He would 
develop, for instance, the already existing laboratory 
assistance in Aberdeen, St. Andrews, Glasgow, Edin- 
burgh, Newcastle, Leeds, Sheffield, Liverpool, .Man- 
chester, Bristol, Oxford, Cambridge, London, and so on ; 
all the local pathological and clinical laboratories which 
were working already for the development of medicine 
along scientific lines. It would be necessary, no doubt, in 
some districts where there was not even a university 
college, to establish such institutions. Such an institute 
might be necessary perhaps, say, in such large centres as 


“Norwich and Exeter, where probably some laboratories 


existed already in the hospitals. Such institutes would 
be not merely to provide reports on specimens for medical 
men, but also for that medical research without which 
such reports would soon become stale. And now, especially 
as regards the question of medical education: If there 
were one large central institute in London for this work, 
or any large part of it, as for tuberculosis, it appeared to 
him probable that such an institute would gradually’ 
‘become a mere manufactory for clinical reports; efficient 
enough in its way, perhaps, but it would tend to harden 
inté a bureau, to begin to revolve about its own centre, 
and ‘become unprogressive, or at least inelastic. .In any 
‘case he thought it would be entirely out of the reach of 
the general practitioners throughout. England as a means 
of education, and would get out of touch with them. It 
would lack the stimulus. of emulation, and the interest. of 
variety. On the other hand, if they were provided 
with many local institutions of the kind he had 
indicated, they could see what an enormous educational 
influence each of these might have in its surrounding 
district. There would be an honourable emulation between 
one institution and another, and the great stimulus of 
professors and other workers at the various universi- 
ties and institutes meeting together in conference, and 
this educational machinery would not only instruct the 
student, but carry forward the education of the senior 
men already in practice—an invaluable influence.. Local 
practitioners would be in touch, often in. personal touch, 
with the pathologists, and draw from them not only im- 
mediate aid, but an inspiration and a familiarity with the 
scope and powers of modern medicine. It appeared to 
him, therefore, from the point of view of the education of 
the provincial practitioners, to be of the greatest possible 
‘importance that these local centres should be adopted for the 
purpose of clinical aid and assistance. His desire, then, was 
to see, not one central manufactory for official replies daily 
distributed in answer to particular questions, but a work 
of a missionary, as well as of an informal kind, in many 
centres over England and Scotland, which would have an 
inspiriting influence in the districts not only over young 
students, who more especially were their concern, but over 
younger and maturer practitioners. By such example 
many a doctor in town or country would be encouraged to 
begin or to continue researches at home. He thought he 
had said sufficient to indicate very good reasons why this 
inquiry should be remitted to the existing Committee, and 
that'some not inconsiderable powers should be given to 
that Committee, in case of urgency, to meet the authorities 
in matters of such vital importance to the profession, lest 
in their silence any step should be taken which would 
tend to petrify, or at any rate withdraw, from the general 
interests of the profession in town and country the 
advantages of example and interest in their own work 
and its development along the new. lines of national 


“mobilization against_disease.” ‘Ki 
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Dr, Lanc.ey Browne had great pleasure in seconding 
the motion because, in his opinion, the Council was 
‘interested not only in the education of a medical, man at 
the time he got on the Register, but in the continuance of 
education during the whole of proféssional life. For 
instance, the compulsory. notification of phthisis imposed 
additional duties on medical men, and it was only fair in 
the interest of himself and of the individual who was to be 


staniped with the brand of disease that the medical man 


should have ‘the most easy means of’ verifying his 
diagnosis. Arrangement could be made by, the councils of 
counties and county boroughs that any additional help a 
medical practitioner wanted in' that way he could’ have at 
no expense. to himself. iP Se a My oes 

Dr. Norman Moore would agree with the motion if 
after the word “ representation ” in the’ fifth line the words 
‘to the authorities concerned” ‘were ‘inserted and the 
words at the end of the word “Act” deleted and the 
words “which come within the functions of the Council” 
substituted. | : 

Sir Cirrrorp ALLBuTT, with the consent of his seconder, 
accepted the suggested alteration. 

Sir Tuomas Fraser cordially agreed with the observa- 
tions of sir Clifford Allbutt. One difficulty he had felt 
was whether the changes or arrangements proposed to be 
made were to apply specially to the Insurance Act, but he 
gathered that Sir Clifford Allbutt was advocating a much 
larger thing—namely, the advancement of medicine in 
‘other and different ways. With that object he entirely 
agreed, but the great question was where the money was 
to come from: Was is it to come from the Government ? 
If the Council could exercise influence in that direction 
and success were to be attained, then the profession would 
be greatly indebted to it for the part it had taken. 

Dr. Norman Moore, while doubting whether the matter 
was really part of the work of the Council at all, thought 
that the modification of the motion which had been 


accepted limited it sufficiently to prevent harm being done. 


Mr. Tomes observed that Sir Clifford Allbutt’s speech 
seemed to assume almost as an axiom that the mechanism 
of the Insurance Act was, if not the only way, at least the 
preferable way to advance the study of medicine and 
research in this country. 

Sir CuristopHeR Nixon strongly objected to the policy 
of centralization which Sir Clifford Allbutt largely 
advocated in his speech. 

Sir Ciirrorp ALLBuTT dissented. 

Sir CuristopHer Nrxon was glad that was not so. He 
did not think, on the whole, that the medical profession 
would get very much aid or encouragement from the 
State. The only aid it could give was moncy, and it was 
very cliary in giving it. It could be clainzed tor all great 
universities throughout the country thee they were most 
keen in trying to elevate every form of education 
entrusted to their care, including medical education ; 
they had ample means, and he was sure they would use 
them in the direction of promoting research work, and 
especially in providing aids in the diagnosis and treat- 
ment of disease. With regard to the Insurance Act, and 
especially sanatorium treatment, he had expressed the 
opinion more than once that a great deal of money would 
be wasted on that treatment that could be applied with 
far greater utility in other directions. He did not oppose 
sanatorium treatment, but it should be instituted tenta- 
tively with a careful estimation of the results that were 
to be attained by it. 

The PresIpENT, as Chairman of the Committee, said the 
Insurance Act was framed without the Council having an 
opportunity of seeing it beforehand, and it appeared that the 
effect the bill might have on medical education, owing to the 
hospitals being ignored, was overlooked. The Council had 
intevened and pointed that out, and it was still: told 
the question of hospitals was outside the Act. In the Act 
as it stood there was provision for a certain sum of money 
to be set aside for research with a view to diagnosis and 
treatment. It was possible that the best intentioned 
Government in the world might use that money for setting 
up something as a research institate which might be 
detéimental to medical education: He took it that wrapped 
up iti this motion there was a suggestion to the Insurance 
Act Committee of the Council to see that nothing was 
done detrimental to the medical education in the best 
sense by the expenditure in an unwise way of that research 





contribution. If that was what was meant, then it was 
quite possible that“ the Committee might before next May 
have something to say to the authorities concerned, to 
warn them that any proposed application of this research 
fund in a particular direction might or might not be dis- 
advantageous to medical education. It would be com- 
petent for the Council to speak on that. What further 
development might arise could not be foreseen. The 
Commiittee should have powers to make representations in 
the meantime, if it found the reséarch grant was being 
applied in a wrong direction. If that were the case, he 
thought the National Insurance Act Committee might be 
entrusted with that power; but it ought not to go further, 
and advocate the establishment of a central institute—it 
was merely a watching Committee. 

Dr. SaunpBy thought that if the Committee had not get 
this additional power, it ought to possess it. 

The, Prestpent observed that some members of the 
Committee doubted whether it had power to go into ques- 
tions of institutional treatment; * but no harm would 
be done by the Committee making representations on 
anything it thought fit. : 

Dr. LitTLe was particularly interested in this matter, 
because he had for thirty years had the honour of being 
consultant at the midwifery hospital in Dublin, and there 
was a great fear that the hospital, which was now doing a 
good work with an cnormous number of students, would 
be strangled by the fact that women would get maternity 
benefit if they were confined in their own house, but not 
if they went to the hospitals. That was more or less a 
bribe to them to stay out of the hospitals, and therefore 
in that way there would be no means of teaching the 
students or midwives. The risk might be overrated, but 
there would be danger of doing contributory harm in this 
respect. He hoped that the matter would come within 
the purview of the Committee to consider whether some 
change might not be made in the Act. 

The PresipEent said that the Committee had already 
reported on the subject. 

Dr. Macponatp’s difficulty was that the motion would 
give the Committce power to deal with a matter that did 
not exist, because from what he knew of the Insurance 
Act at the present time outside the subject of sanatorium 
benefit there was no scheme and no regulations of any 
sort with regard to modern methods of diagnosis and 
treatment, except that it imposed on medical practitioners 
who took up this work the necessity of using all modern 
methods of diagnosis and treatment. Therefore the 
motion asked the Council to deal with a thing that was 
n22-existent. 

Sir CuiirrorpD ALLBUTT, in reply, said that all the 
members of the Council were quite clear that wherever 
the money was to come from, it certainly was not to come 
out of the practitioner's pocket or remuneration. The 
Government contemplated, he hoped, some large and 
costly machinery for pathological work, and although it 
might not be the Council's business to advise them in 
detail how this was to be done, it was certainly its. busi- 
ness to see that stcps were not taken prematurely, lest 
they should find themselves committed, even informally, 
to certain arrangements which would interfere very much 
with the education both of the senior and the junior 
members of the profession, and go further, and suggest the 
sort of linc on which they were all agreed the progress of 
scientific medicine must take. 

- The resolution as modified was then put, and carried 
nemine contradicente. 


Tue APoTHECARIES’ Hatt, Dusiin. 
Sir CHARLES Batt moved, and it was resolved : 
That the report of the Examination Committee on the final 
examinations of the Apothecaries’ Hall, Dublin, held in 
July and November, 1912, together with the reports of the 


assistant examiners in surgery thereon, should be received 
and entered on the minutes. 


Sir CHarLes Batt moved: 


That the assistant examiners be requested to report for the 
future upon the examinations in pharmacy and medical 


cl mn conducted by the Apothecaries’ Hall of 
reland. 


The Examination Committee had considered this question 
in response to the report of the assistant examiners. 
Speaking of an examination in practice! pharmacy and 
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a in medical jurisprudence ont iveiena, 
examiners said: ‘‘ Thése branclies of the examination, we 


did not attend, considering them to be outside our province. : 


Should the President and Council desire our attendance at 
these sections of the examination in future, we place 
ourselves entirely at their disposal.” “The Examination 
Committée thought that ‘as these were portions of the 
Final Examination, it was-desirable that the Council 
should have information with regard to them, and that it 
would ‘bs well to ask the assistant examiners to attend 
and report in future on that portion of the examination. 
The Presiwent raised the question of the legality’ of 
as proposed action under Section 5 of the Medical Act, 
886 


Dr. ApyeE-CurRAN considered that in this instance the 
Chairman .of the Examination Committee had not. been 
satisfied with confinitig himself, as chairman of the. com- 
mittee, to the legality of the question, but wanted the 
Council to go beyond it. Another point was that it 
seemed absurd to ask the assistant examiners, who were 
probably surgeons, to examine and report as to practical 
pharmacy. Y 

Sir Jonn Moore inquired whether the maiks assigned 
to papers in pharmacy were added to those secured in 
medicine. 

Dr. ADYE-CURRAN replied that the reason why phar macy 
formed part of the examination of the Apothecaries’ Hall 


was that it had always considered that any man who.. 


obtained the diploma of the Apothecaries’ Hall, Ireland, 
should be entirely conversant with pharmacy in every 
point. All qualified men who went to Apothecaries’ Hail 
were examined in pharmacy, and that was the reason wey 
it was included. 

After, some further discussion Sir CHARLES Batt, 
with the consent of his seconder and the Council, 
withdrew the recommendation, and the report was then 
agreed to. 

Sir Cuartes Batt informed the Council that with 
regard to a motion referred to his committee, the Exami- 
nation Committee, last session, moved by Mr. Tomes, 
seconded by Sir John Moore, it had been found impossible 
to furnish a report to the Council at that session. It was 
hoped to report on the matter at the next session. 

Dr. Apye-Curran moved that the reports of the Exami- 
nation Committee on the Final Examinations of the 
Apothecaries’ Hall, Dublin, be as a temporary measure 
allowed to fall into abeyance.. It was a great expense to 
have the reports printed, and he thought the Council 
might trust the Apothecaries’ Hall to act honourably. 

Dr. Latrmer considered it unnecessary that the reports 
should be printed. . He suggested that they should be kept 
in the office; they would then be open for inspection. 
If Dr. Adye-Curran moved a specific resolution he would 
have great pleasure in seconding it. 


The Preswent said that the Council had held hitherto: 


that it was an instruction from the Privy Council to see 
that Section 5 (2) of the Medical Act of 1886 was enforced 
with regard to the Apothecaries’ Hall, Dublin -The 
question had come specially before the Council, which had 
exercised its power by requesting the examiners, who..had 
to be appointed by the Council, to report on the subjects 
of medicine and midwifery. Dr. Adye-Curran’s suggestion 
seemed tobe that they should be asked from time - to time 
to report. 

Dr. ApyE-CurRaN dissented, saying that his ‘suggestion 
was that they should continue to “report, but that the 


report should be kept in the office, and not published. He 


moved: “That the report upon the Apothecavries’ Hall, 
Ireland, be discontinued until such time as the Council 
may direct.” 

Sir Henry Morris thought there was something 
invidious in making a report upon one body only, and 
asked whether the time had not come when some change 
might be made in the system. He asked also, Was there 
any.reason why the Council should not inspect bodies 
from time’to time without giving notice? He (the speaker) 

strongly supported the motion of Dr. Adye-Curran. 

Dr. Mackay moved as an amendihent that the matter be 
referred to the Examination Committee. 

Dr. Norman WALKER seconded. 

Sir Cuartes Baut considered that there was a good deal 
of very important information to be extracted from the 
reports, and'that it would be unwise, for the Council per- 


the 





manently to discontinue their publication. He would 
therefore strongly support the amendment. 

The PRESENT thought ‘the question was) well sworth 
considering, but that it should be done deliberatély. The | 
Committee should be asked to consider all the pros and 
cons. 

Sir Henry Morris asked whether Dr. Adye-Curran™ 
would not withdraw his motion ‘and Iet the amendment 
pass, so that the matter could stand over till ‘the 
Examination Committee had reported on it. ~ 

Dr. Apye-Curran agreed, and said that the Apothecaries’ 
Hall would willingly ‘ agree to Sir Henry Morris's sugges- 
tion that its examinations should be inspected without 
notice. © 

The amendment to refer. the matter to the Examination 
Committee for consideration and report to the Council at 
its next meeting was carried. ~ ae 

INTERPRETATION OF REGULATIONS, AS TO D.P.H. .. 

On the motion of Sir Joun Moore the report of the 
Public Health Committee on certain. correspondence 
relating to the new regulations for the Diploma i in Public 
Health was received and entered on’ the minutes.. The 
Committee expressed the ‘hope that in all.cases of doubt 
as to the meaning and bearing of the- regulations for the 
Diploma in Public Health, the ieciaing., bodies . would 
consult the Committee. ... .. 

On the motion of Sir THOMAS. Fr ASER, ‘seconded by Dr. 
Mackay, the following nominations from~ the” Scottish 
Branch Council were approved : 5c ain 

Examination Committee.—Dr. ‘Norman: Walker. HA 

Public Health Committee.—Dr. MeVail. -- 

National Insurance Act Committee-—Dr. Cash. 


Pui ninistionthi Coliiniiabias: 

The report of the Pharmacopoeia “Committee ma 
received and entered on the minutes and approved. - 
stated that. the stock in hand of copiés of the ale 
copoeia of 1898 was small, and that it might be necessary 
to print a small ‘add ‘tional impression before the new 
Pharmacopoeia was ready for publication.» Four impor- 
tant sections of the draft text of the new work had been 
prepared by-the editors, and were in course of ‘revision by- 
the Committee, with the assistance of the several Com- 
mittees of Reference. It was hoped that these sections, 
and others, would be ready forthe printers early in the 
new year, and that the correction of the proofs would 
thenceforward be rapidly proceeded with. The Committee 
recommended that Dr. Cash, now an additional -membcr. 
be appointed an ordinary meniber of the Canes, 2 in the 
place of Sir David McVail. 


Tue Epvucation Committee. ’ 

An interim report by the Education Committeo | was 
received and entered on the minutes. 

The Committee reported, with reference to the proposals 
for raising the standard of the preliminary examination in 
general knowledge, that they were engaged in conferring 
with Indian and Colonial examining bodies, that iy now 
proposed to consult the Government and universit iy bodies 
of the United Kingdom, and that they iatended t6 report 
to the Council on the whole subject. at the séssion 
of May, 1913. 


StupENts ReGisTRATION COMMITTEE. 
The report of ‘the Students Registration Committee on 
exceptional cases, and on the approval of certain recog: 
nized teaching institutions, was received and entered 
on the: minutes. 
_(To be continued. ) 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A .ist of periodical publications, official reports, and Bluo 
Books in the Library of the British Medical Association 
available for issue to memberson loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the liouse of the Association, . 429, Strand, Wc. ‘The 
regulations governing. ‘the. loan. of these, publications. are | 
stated in the introduction to the:list. 

The Library is open for consultation from 10 am, an 
5 p.m. (on Saturdays till2 p.m). tic : 

oN 
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Pacancies and d Appointments. 


‘VACANCIES. 

WARNING NOTICE. Attention is called to a Notice (see Index 
to Anlvertisements—Warning Notice) appearinginour advertise- 
ment columns, giving particulars. of vacancies as to which 
inquiries shculd be made before application : 


BIRKENHEAD UNION.—Junior Resident Assistant Medical Officer 
(Female) for the Infirmary and Sanatorium. Salary commencing 
at £110 per annum. 

BIRMINGHAM ° ates £ Resident Medical Officer‘at the Salterley « 
Grange Sanatorium for Consumption, near Cheltenham. Salary, 
£300 per annum. , 

BIRMINGH1M : CITY MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £150 rising to £200. 
BIRMINGHAM GENERAL HOSPITAL. —Resident Surgical Officer. 

Salary, £100 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Depart- 
ment. Stipend, £200 per annum. 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Officer for the Hospital and. Workhouse. Salary, £130 per annum. 

BRISTOL ROYAL INFIRMARY. —Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. —Two 
Resident Medical Officers. Salary, £90 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. Se 

CARMARTHEN : JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. . Salary, £160 per annum, rising to £180. 

COLCHESTER: ESSEX COUNTY HOSPITAL. House-Physician. 
Salary, £80 per annum. 

CORNWALL COUNTY ASYLUM, Bodmin. _Thira Assistant Medical 
Officer and Pathologist. Salary, £160 per annum. 

CORNWALL COUNTY COUNCIL, Bodmin.—Tuberculosis Medical 
Officer. Salary, £500 per annuin. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Coventry.— 
Junior Hcuse-Surgeon. Salary, £90 per annum, rising to £1 0. 
GARTLOCH MENTAL HOSPITAL. near Glasgow.—Junior Assistant 

Medical Officer. Salary, £150 perannum. =: 

GENERAL LYING-IN HOSPITAL, York Road, S.E.—Resident 
Medical Officer. Salary at the rate of £50 per annum. 

HALIFAX : ROYAL-HALIFAX INFIRMARY.—Third House-Surgeon, 
Salary, £80 p>r annum. 

HASTINGS : EAST SUSSEX HOSPITAL. — Assistant House-Surgeon. 
Salary, £70 per annum. 

HEREFORDSHIRE GENERAL HOSPIT AL.—House-Surgeon. Salary 
at the rate of £120 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance... ae ear ‘ 

LEEDS HOSPITAL. FOR WOMEN AND CHILDREN.—House- 
Surgeon. Salary at the rate of k50 per annum. ; 

LONDON TEMPERANCE HOSPITAL, Hampstead -Road, N. Ww. os 
Resident Medical Officer. Salary, £200 per annuin. 

LONDON JNIVERSITY. —Examinerships : A. Higher Examinations 
for Medical Degrees ; (1) Four in Medicine; (2) Four in Surgery; 
(3) Two in Forensic Medicine end Hygiene; (4) Two in State Medi- 
cine. B. First Examination and Second Examination. Part [for 
Medical Degrees—(5) Two in General Biology; (6) Two in Che- 
mistry ; (7) Two in Physics. C. Second Examination. Part II 
for Medical Degrees—-(8) Two in Anatomy; (9) Two in Pharma- 
cology; (10) Two in Physiology. 

M\NCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£160 per annum. 

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer at the Workhouse. Salary, £110 per annum. 

MIDDLESBROUGH EDUCATION COMMITTEE. + Assistant School 
Medical Officer. Salary, £300 per annum. 

MIDDLESEX COUNTY ASYLUM, Wandsworth.—Third panne 
Medical Officer. Salary, £200 per annum. 

MIDDLESEX COUNTY COUNCIL. — Assistant County Medical 
Officer of Health. Salary, £350 per annum, rising to £510. 

NORTHWICH RURAL AND NORTHWICH, MIDDLEWICH, AND 
WINSFORD URBAN HOSPITAL COMMITTEE.—Non- resident 
Medical Officer for the Isolation Hospitals. Salary, £130 ‘per 
annum. 

PRESTON : COUNTY. AS¥LUM, Whitiingham.--Assistant Medical 
Otticer. Salary, £150 per annum, increasing to £250. 

ROCHDALE INFIRMARY.—Junior House-Surgeon (Male). 
£80 per annum, rising to £90, 

ROMSLEY HILL SANATORIUM FOR CONSUMPTIVES, near 
Birmingham.-—Medical Superintendent. Salary commencing at 
£350 per annum. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—Surgeon. 

SEAMEN’S HOSPITAL SOCIETY.—Medical Registrar at the Dread- 
nought Hospital, Greenwich. Honorarium, £100 per annum. 
SHEFFIELD ROYAL INFIRMARY.—(l) Honorary Physician. (2) 
Honorary Assistant Surgeon. (3) House-Surgeon ; salary £30 per 

annum. 

SOMi: RSET AND BATH ASYLUM, Wells.—Second Assistant Medical 
Officer (Male). Salary, £135 per annum, rising to £155. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY.— 
Assistant or pecan Resident a soRINES Te Salary, £120 = 
annum. 

SWANSEA GENERAL AND EYE HOSPITAL. —a Three House- 
Surgeons; (2) House-Pbysician. Salary, £75 per annum each. 
TUNBRIDGE’ WELLS GENERAL HOSPITAL. —-House-Physician 
Goong wena same ager STRICT HOSPITAL. Assistant R 

T BROMWICH AND. DISTRI —Assistant Resi- 

Waet House-Surgeon and Anacsthetist. Salary, £75 per annum. 

‘WEST LONDON HOSPITAL, Hammersmith Road, W. —Dermato- 
logis. 


Salary, 





Buitisu Mepicat JounnaL 
HAMPSHIRE COUNTY HOSPITAL.— 
; Salary, £80 per annum. 
WREXHAM INFIRMARY. — House-Surgeon. Salary, £120 
annum. 


YORKSHIRE: WEST RIDING COUNTY COUNCIL.—Tuberculosis 
Officers. Salary, £400 per.annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the _ follewing vacant appointments : 
Caidbeck (Cumberland), Horsmonden (Kent). 


WINCHESTER: ROYAT; 
> House-Physician (male). 


per 


This list ‘of vacancies is compiled from our adver tisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than thevirst post 
on Wednesday morning. ~~ < 


APPOINTMENTS. 


Lavaie, L., M.D., Medical Officer of Workhouse and Scattered Homes, 
Medical Officer and Public Vaccinator of the Herne District of the 
Blean Union. 

NIALL, Eugene M., M.D.Lond., B.S., Honorary Physician to the 
Westminster General Dispensary. 

Ray, J. H., M.B., Ch.M.Vict., F.R.C.S.Eng , Medical Referee under 
the Workmen’ 8 Compensation Act for County Court Cireuit No. 8 
(Manchester County Court), vice Dr. G. A. Wright, resigned. 

Stone, -F., M.B., B.S.Metb., Resident Medical Officer, Lady Lamington 
Hospital, Brisbane, vice Dr. Sweet, resigned. . 

VintnG, C. Wilfred, M.D., B.S., M.R.C.P.Lond., D.P.H , Honorary 
Physician to the Leeds. Public Dispensary. 

Wartsins, A. M., M.B.Melb., Honorary Medical Officer, Wonthaggi 
» Hospital, V ictoria, vice Dr. R. H. Lewis, resigned. 

Witson, D. R. L., L.R.C.P., M.R.C.S., House-Surgeon, Bolingbroke 
Hospital, Wandsworth Common, S.W. 

MANCHESTER RoyaL INFIRMARY.—The following appointments have 


been made: 

Assistant Surgical Officer: W. H. Hey, F.R.C.S.Eng. (reappoint- 
men : 

Accident Room House-Surgeon : John wa, M.B., Ch.B. Vict. 
(reappointment). 


Director of the Cancer Research Laboratory : Dr. W. J. we 

House-Physicians: A. G. Wilkinson, M.B., Ch:B.Vict., H. 
thew. B.A.Cantab., M.B., Ch.B.Vict., ‘HL B. Willis, L.M S34, 
4ond. 

Senior House-Surgeons: N. Duggan, M.B., Ch.B>Vict., 
N. Matthews, M.B., Ch.B. Vict. 

Junior era R. P. Stewart, M.B., Ch.B.Vict., 
M.R.C.S., L.R.C.P., K. D. Bean, M.B., Ch.B. Vict 

House Surgeon to Special Departments : r S. Bedale, M.A. 
Cantab., M.R.C.S., L.R.C.P. 





BIRTES, MARRIAGES, AND DEATHS. 


The charge forinserling announcements of Births, Marriages, and 
Deaths is 3s. Gd., which sum should be forwarded in Post Ofice 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure tirsertion in the current issue. 


BIRTHS. 


McCiaintock.—On November 28th, at Grove House, Church Stretton, 
Shropshire, the wife of John McClintock, L.R.C.P. and L.R.C.S E., 
of a daughter. 

MALLESON.—On November 27th, 1912, at 30, Thurlow Road, Hamp- 
stead, to Mr. and Mrs. Herbert Malleson, a daughter 

Wooprorp.—On December Ist, at Helenstowe, Abingdon, to the wife 

of E. V. Russell Woodford, L.R.C.P.Lond., M.R.C.S., a son. 


MARRIAGES. 


BroaDBENT—STANLEY.--On November th, at the Wesleyan Church, 
Bexhill, Reginald Broadbent, M.D., of Muswell Hill, N., to Annette 
Stanley, late of Nuneaton. 

LisTER—RoBixson.—On the 4th inst., at John Street Congregational 
Church, Wakefield, by the Rev. ‘John E. Wakerley, of London, 
assisted by the Rev. D. G.. Truss, T E. Lister, M.B.,Ch.B., Sandal}, 
Wakefield, to Mabel, only daughter of Mr. and Mrs. Perkin 
Robinson, Cleevethorpe, Sandal. -At home, Spring Bank House, 
Sandal, January 20th to 24th ; Pah 

DEATHS, 

Evans.—On November 29th, suddenly, at Broomfield, Crosby Road 
North, Waterloo, Lancs, John Henry Evans, M.R.C.P., in his 
73rd year. 

MAvABRE.—On October 4th,: at “‘Liscard,” Richmond, Jamaica, 
Philip Oscar Malabre, M.B., C.M. Edin. ~ Government Medical 
Officer, Belficld District, in his 42nd year. 

Mayston.—-On November 2lst, at ° “Bloxydge,’’ Park Crescent, Erith, 
Elizabeth Martha, wife of Robert W. Mayston, M.D.Lond., aged 








26 years. 
DIARY FOR THE WEEK. 
MONDAY. 
Mepican Soctrry or Lonpon, ll. Chandos Sireet, Cavendish 


Square, W.. 8.30. p.m.—Discussion-on ‘Intestinal Stasis, 
to be introduced by Mr. W. Arbuthnot Lane. 


' TUESDAY. 
Roya SOciETY OF MEDICINE: | 
SECTION OF PsycHIATRY, Bethlem Royal Hospital, S.E., 
p.m.—Demonstration of Cases. 
SECTION OF SURGERY, 1, Wimpole Street, W., 5.30 p.m.— 
Papers :—Mr. Lawrie ‘McGavin: The Results of Filigree 
Implantation in the Radical Cure of Hernia. Dr. 
Arthur F. Hertz: The. Causeand Treatment of Certain 
After-effects of Gastro-enterostomy. 
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ae es _ J EDNESDAY.-. ae evmor 
ficxaenas Socrzrr, St.’ ‘Buttholomew's Hospital; 9 p.m —Ctinieal 
--and Pathological Evening. 
Ustre SERVICES MEDICAL Society, Royal Naval Meaieal School. 
5 ‘p.in.—Fleet Surgeon Munday, R.N.: 
Persian Guit Experiences. wae 


‘ 





THURSDAY. 


HARVEIAN Soctery Ss LONDON, Boy Rooms, Titchborne. Btreet, 
sdawate: Round 8.30 p.m.—Paper -—Mr. C. 

loo Pesan tl in feet Nose. ‘ 

BoyaL Socrety,@F MEDICINE : 44 , 
SECTION Or BALNEOL OGY AND Cumaecaoes, 1,. Wimpole 
5.30 p.m.—Paper:—Dr. William Bain 
cane “The Medical Treatment of Gall Stone 

jisease 


: 2% . FRI DAY. 


Roy AL ; aeons OF MEDICINE : 

CLinicaL Section, 1, W impole Street, W., 8.30 pm— 

’ * GQ) Demonstration of Cases and Speciinens ; (2)Paper :-— 
Mr. T. H. Kellock: Pnenmonotoniy. 

SECTION FOR.THE Stupy or DIsEASE IN CHILDREN, 
1, Wimpole Street, W., 4.30 p.m.—Discussion on the 
Treatment of Heart Disease in Children, opened by 
Dr. Edmund Cautiley and Dr. James Mackenzie. 


POST-GRADUATE COURSES AND LECTURES. 


HosvitaL For Siek CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m.: Demonstration of Selected Medical Cases. 

LONDON - ScHoon or C LINIC AI. MBDICINE, - Dreadnought: Hospital, 
Greetiwich.—Daily arrangements : Out-patient Demon- 

stration.. 10 ‘a.m.: Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 

. Surgery ;.3 p.m., Operations; 3.15 pm., Medicine: 

4.15 p.m., Ear and Throat. Tuesday; 12 noon, Skin: 

2 p.m., Operations; 2.15 p.m., Surgery; 5.15 p.m., Medi- 

cine; 4.15 p.m., Skin’ Clinic. Wedsiesday: 11 a,im., 

Eye ; 2p.m., Operations; 2.15 p.m.. Medicine ; 3.15 p.m., 

Bye Clinic ; 4.30 p.m., Surgery. Thursday: 12 noon, 

Throat, Nose, and Ear; 2 p.m., Operat ons, Patho- 

logical Dentonstration ;~3.15 p.n., Medicine: Friday: 

312noon, Skin ; 2 p.m., Operations ;'2.15 pm., Medicine ; 

3.15 p.m., Surgery. Saturday: 10 a.m., Radiography; 

lla m., Eye. Special Lectures on Tuesday, at 4.30 p.m., 

and Thursday, at 3.15 p.m., and at 4.30 p.m. 


Lonpon ScHooL OF TRopicaL MepIcing, Royal Albert Dock, Es 
tures daily (Saturday excepted), at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m. “Medical Clinics, Monday and Thursday, 
at 3 p.m. Operations, Friday,at 3 p.m. 


‘ MANCHESTER: ANCOATS Hosprrat Post-GrapcatTe Crinic —'Thurs- 


day, 4.15 p:m.: . Differential Diagnosis of Movable 
. _. Kidney and its Treatment. 


MANCHESTER ~ROYAL. InPinMARY.—Tuesday, 4.30 p.m.: Gynae- 
cological Cases, -Friday, 4.50. p.m.: Some ‘Comenen 
Forms of Nasal Obstruction. 
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Spebuves. ee ee : 


Monday, Pnéumonia in Children. 
‘Tuesday, Artificial as: 9 Mino 
Gynaecological Operations" The Early 

of Palmorary Tuberculosis. Friday, 


Recognition 
. Bloged. Pictures. : 


NATIONAL Sineneas, POR THE PARALYSED AND EPILEPTIC, Queen 
Bavarr. .W.C.—Tuesday and Friday; 3,30 p.m. : Clinical 


Norta-East LonDon Post-GRADUATE A Ip Prince of Wales 
General Hospital,. Tott —Monday, -Clintes 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Ont- 
patient, Nose, Throat, and Far; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaecolo- 
gical ; 3,20 p.m., Medical In-patient ; 4.30 p.m., Leeture : 
Tuberculosis. of the Urinary Tract. Wednesday, 
2 p.w., Throat Operations; 2.30 p.m., Medical Out- 
patient; Skin and Eye Clinics; X Rays;.3 p.m., Patho- 
Icgical Demonstration; 5.30 p.m., Eye Operations. 
Thursday, . 2.30 p.m., Gynaecological Operat‘ons. 
Clinics: Medical _ Surgical Out-patient; 3 p.in. 
Medical In-patient; 4.30 p.m., Lecture: Diagnosis by 
Bismuth X Rays. Friday. 2.30 p.m, Operations ; 
Clinies: Medical -Out-patient, Surgical, Eye; 3 p.m., 
Medical In-patient ; Pathological Demonstration. 

Qu: EN’s HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Tuesday, 
4 pam.: ‘Treatment of Club-foot. 


Roya HOSPITAL FOR hemaiae OF THE CHEST, City Road. E.C.— 
Monday, 4.30 p.m.: The Sanaterium. Tuesday, 
4.30 p.m.: Examination of Sputum; Estimation of 
Opsonic Index and Preparation of Vaccines. Thurs- 
day, 4.30 p.m.: The Teeth in’ Relation to Pulmonary 
Leneennepie: Priday, 3.30 p.m.: Clinical Demonstra- 
ion. 

SALFORD Royal HospiraL.—Tuesday, 4.30 p.m.: 
Appendicitis in Children and Adults. 


West LONDON Post-GRADUATE CoLLEGR, Hammersmith Road, W.— 
Medical and. Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Monday: Gynaecology, 10 a.m.; Demon- 
stration of Minor Operations, 11 - m. : Pathol logical 
Demonstration, 12 noon; Eye, 2 p. mn. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration of 
Fractures, etc.,12 noon; Throat, Nose, and Ear,2p.m.; 
Skin, 2 p:m. Wednesday : Diseases of Children, 10.a.m.; 

Throat, Nose, and Ear Operations, 10 aan;; Demon. 

stration of Abdominal Diagnosis, 12 noon; Eye, 2p.m.; 

Gynaecology, 2 p.m. Thursday : Gynaecological De- 

monstration, 10.30 a.m.; Lecture : Neurological Cases, 

12.15 p.m.; Eye, 2 p.m, ; ‘Orthopaedics, 2p.m. Friday: 

Gy naevological Operations, 10 a.m.; .Leeture: - Prac- 

tieal Medicine, 10.30 a.m. ; Lecture: Cltnical Pathology, 

12.15 pm ; Throat, Nose. and Ear, 2p. m. ; Skin, 2 p.m. 

Saturday: Diseases of Children, 10 a.m. : Throat, Nose, 

and Ear Operations, 10.a.m. ; : Eye, 10a. m.3 : Demonstra- 

tion .of Abdoniinal Diagnosis, 12 noon. Special 

Lectures at 5 p.m: daily. 


Differences of 








DIARY OF 


THE ASSOCIATION. 








Date, ~ Meetings to be Held. 


DECEMBER. 
6 Fri, Hampstead Division, Finchiey Road, 8.15p.m. 


South-Eastern Counties Division (Edinburgh 


Branch), Annual Dinner, Galashicls,6.30p.m. 


10 Tues. London: Metropolitan Counties Branch Coun- 


cil, 4 p.m. 
Buckinghamshire Division, Royal Bucks 
Hospital,‘2.15 p.m. 
Coventry _ Division, Coventry. Hospital, 
8.30 p.m. Meeting of the Profession, 9 p.m. 
Croydon Division, Croydon, 3.30 p.m. 
Dartford Division, Dartford, 3 p.m. 


Lambeth Division, Bethlem .Royal Hospital, 
3.45 p.m, 


West Somerset Branch, Taunton and Somerset | 


Hospital, 4 p.m. 


11 Wed. East Hertfordshire Division, Hertford, 3 p.m. 
Marylebone Division, Rooms of Royal fociety 


of Medicine, 5 p.m. 





Date. ee to be Held. 


DECEMBER (continued). 


12 Thur. Birmingham Branch, Medical Institute, 
: 3.30 p.m. 
Camberwell Division, Cainberwell- “Town Hall, 
4 p.m. 


Gloucestershire Branch, Gloucester, 4 p.m. 

Northamptonshire ‘Division, Northampton 
General Hospital, 2.30 p.m.; Luncheon, 
1.20 p.m. 

South-West Essex Division, Walthamstow 
Hospital, 4 p.m. 
Westminster Division, St. 

Hall. 9 p.m. 
Liverpool * Division, 
3.50 p.m. 
South- West Essex Division, Wesleyan Church 
Schoolroom, 4 p.m. 
Richmond Division, Richmond, 8.30 p.in. 
South Middlesex Division, Twickenham, 
8.30 p.m. 


Special Representative Meeting, 10 a.m. 


Specran Meetine or Cenrrat Covuncin 
immediately afterwards. 


James's Vestry 


13. Fri. Medical Institution, 


18 Wed. 


21 Sat. 
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